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the most baffling Peptic Uleer 


Gastrojejunal ulcer is described as the type most difficult to 
treat satisfactorily. 1. 

A new preparation, Phosphaljel, is effective in treating these 
highly resistant lesions. 2. 

Phosphaljel is antacid, astringent, demulcent, pleasantly fla- 
vored, It is indicated in those cases associated with pancreatic juice 
deficiency, diarrhea, or low phosphorus diet. 

Available in 12-fluidounce bottles. A pharmaceutical of John 
Wyeth & Brother, Division WYETH Incorporated, Philadelphia. 
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Well-tolerated fewer 
gastro-intestinal » 

doses con often be given to 
potients intolerant to the 


‘Fast adminisiration—a 
is delivered in 30 
seconds, 


MAPHARSEN 


When arsphenamines are taken into the body, it is 
believed that approximately one-tenth of the amount 
administered is converted into arsenoxide. To this oxidized 
product, rather than to arsphenamines themselves, investi- 
gators attribute the spirocheticidal action of these drugs. 
MAPHARSEN* is meta-amino-para-hydroxyphenyl arsine oxide 
(arsenoxide) hydrochloride which offers an effective anti- 
syphilitic therapy . . . a form that causes rapid disappear- 
ance of spirochetes and prompt healing of lesions . . . 
and one that has facilitated development of the highly- 


effective, modern types of antisyphilitic treatment. 
*Trade-mark Reg. U. S. Pat. Off. 


You can now readily obtain supplies of Ma- 
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Increased manufacturing facilities have 
made it possible for us to materially in- 
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adequate supplies in drug stores through- 
out the country. 
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Seeing Al The Details With The 


AO POLAROID 
GIANTSCOPE 


A portion of all ophthalmoscopic light is 
reflected by the cornea of a patient’s eye. 
This accounts for the commonly experienced 
glare which prevents clear observation. 

AO’s Polaroid Giantscope sends a powerful, 
penetrating light beam into the eye’s interior. 
At the same time a Polaroid filter prevents 
the corneal reflections from being thrown 
back into the practitioner's eye, giving him 
a clear unimpaired view. 

This remarkable clarity combined with the 
instrument’s fine scientific controls, makes 
AO’s Polaroid Giantscope a prized aid in 
gathering clinical evidence, in rendering com- 
plete professional services. (Orders are being 
filled to the extent of our limited inventory). 


*T. M. Reg. U. S. Pat. Off., Polaroid Corporation 
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ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY 
Jackson, Michigan 


Offices in CHICAGO * NEW YORK 
WINDSOR, ONT. * LONDON, ENGLAND 


World’s Largest Manufacturers 
of Anatomical Supports 


CAMAP ANATOMICAL 


for 


NEPHROPTOSIS 


aa with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in the 
relief of symptoms in many cases. 
Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or par- 
tial Trendelenburg. In the event that the phy- 
sician desires the use of a pad, the fitter has 
been instructed to obtain information as to 
the type of pad to be used and to ask the doc- 
tor to mark on the garment or blue pencil up- 
on the patient the exact location of the pad. 


* 


Advantages of Camp Supports 

in Conditions of Nephroptosis: 
1. The “lifting” power of Camp Supports is 
from below upward and backward. 


2. Camp Supports are an aid in improving the 
faulty posture that sometimes accompanies 
renal mobility. 


3. Camp Supports are easily and quickly ad- 
justed. 


4. Camp Supports stay down on the body by 
reason of the foundation laid about the pelvis. 


5. Camp Supports are comfortable. 
6. Camp Supports are economically priced. 


Camp fitters ask patients to return to their 
physicians for approval of the fitting. 
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... 80 G-E’s P. I. and A. Service | 
keeps fine x-ray equipment operating at top efficiency 


Always, your investment in fine equipment is fully justified by the better 
and more satisfactory service it gives you. 


And the greater your investment, and the finer your equipment, the more 
important it is that you protect it with proper use and care. If neglected, 
lowered efficiency is inevitable, and eventually costly repairs. 


General Electric’s Periodic Inspection and Adjustment service precludes break- 
down of x-ray apparatus from neglect, because at specified intervals a specially 
trained service engineer gives it the attention essential to proper maintenance. 
It’s a type of service which hundreds of x-ray laboratories deem indispensable 
—many of them have been renewing their P. I. and A. contracts every year 
for 13 years. ; 


Through G. E.’s branch offices located in every section of the country, 
P. I. and A. service is readily available. The G-E representative in your 
vicinity will be glad to give you full particulars. You'll find him a reliable 
source of helpful technical information. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION Wx 


2012 JACKSON BSLVD. CHICAGO (12), ILL., U. S. A. 
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AAvactalle 


There has long been a real need for a potent, mercurial 
diuretic compound which would be effective by mouth. Such 
a preparation serves not only as an adjunct to parenteral 
therapy but is very useful when injections can not be given. 


After the oral administration of Salyrgan-Theophylline tab- 
lets a satisfactory diuretic response is obtained in a high per- 
centage of cases. However, the results after intravenous or 
intramuscular injection of Salyrgan-Theophylline solution 


are more consistent. 


Salyrgan-Theophylline is supplied in two forms: 


q ablete (enteric coated) in bottles of 25, 100 and 500. Each tablet 
contains 0.08 Gm. Salyrgan and 0.04 Gm. theophylline. 


Solution in ampuls of 1 cc., boxes of 5, 25 and 100; ampuls of 2 cc., 
boxes of 10, 25 and 100. 


Write for literature 


“Salyrgan,” trademark Reg. U. S. Pat. Off. & Canada 


"WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician E> 


NEW YORK 13, N. Y¥. WINDSOR, ONT. 


ACCEPTED ‘ 
AMERICA, 
MEDICAL i 
ASSN. 
: 
E NAVY 
— 
— 


XII 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


A million pints of blood 


Witu the first rumblings of global war, foresighted 
Army, Navy, and Red Cross planners brought into 
being an organization to provide plasma for the armed 
services. For months hundreds of thousands of patri- 
otic Americans have appeared at bleeding stations to 
give a portion of their blood so that a wounded 
fighting man might have a better chance to live. 

Invited at the outset to participate in this magnifi- 
cent project, Eli Lilly and Company rapidly prepared 
for the intricate job of making stable, dried plasma 
from whole blood. Today more than a million bleed- 
ings have been processed without one cent of profit 


to the company. 


INDIANAPOLIS 6, INDIANA, U. S. A. 
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VISCERO UROLOGIC mind that he sees a relatively small percentage of all 
* the cases who have abdominal symptoms. 
COMP LICATIONS The purpose of presenting this series is to empha- 
O. W. Davidson. M.D size the importance of urologic study in the differen- 


Kansas City, Kansas 


Upper urinary tract pathology frequently presents 
confusing visceral symptoms. In fact so frequently 
that approximately fifty per cent of the cases with 
upper urinary tract pathology already have abdominal 
scars when they come to the urologist for treatment. 

While such cases make up a rather large percent- 
age of the urologists’ practice, it must be borne in 


eg of a series prepared for the Journal of the Kansas Medical 
iety. 


tial diagnosis of many abdominal symptoms. The 
fact that the urologist frequently finds himself work- 
ing in virgin territory so closely associated with an 
over worked field should encourage him to review 
the virtues of urologic study. 

The history of abdominal pain may mean almost 
anything. A whiff and sink test of the urine hardly 
justifies elimination of the urinary tract from further 
suspicion. In fact the voided urine in true urologic 
condition may be entirely normal by any test and ur- 
inary symptoms may be entirely lacking. Why? 
Because the dominate urinary symptoms are referred 


Innervation of Abdominal Viscera 
Derived: from Same Source as 
Renal Ureteral Plexus 
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to remote areas, and the urine specimen from such 
a case may be entirely misleading. 

Gastrointestinal manifestations, with abdominal 
pain, distention, nausea, and vomiting, may be the 
only symptoms. Confronted with such symptoms 
and normal urine, attention is not often directed to 
the urinary tract until the patient has run the gamut 
of other diagnostic and therapeutic procedures. 

Abdominal scars, innocent surgical specimens and 
prescription records, too frequently represent sacri- 
fices to the deceptive symptoms of urologic lesions. 
Every system in the body seems to enjoy abdominal 
publicity, especially for their anonymous contribu- 
tions. 

The interpretation of complex abdominal symp- 
toms is enhanced by a thorough knowledge of the 
intercommunicating nerves and the peculiarities of 
all diseases common to the abdomen and pelvis. 

Figure I shows the renal intercommunication of 
the vagus which also supplies the hepatic plexus, 
_ small intestines and stomach. Branches of the greater 
and lesser splanchnic nerve the coeliac plexus, super- 
ior mesenteric granglion and the renal plexus also 
supply the adrenals, appendix, bile duct, diaphragm, 
duoedenum, large intestine, liver, pancreas, small 
intestines, spleen, and stomach. The aortic plexus 
supplies branches to the appendix, the large intest- 
ines, the ovaries and the testes. The bladder, pros- 
tate, rectum and uterus are supplied by the lumbar 
sympathetics. 

Renal or ureteral calculi, pyelonephritis, hydrone- 
phrosis, ptosis, renal tuberculosis, polycystic kidney 
disease, duplication of the renal pelvis, tumor and 
other lesions of the urinary tract are frequently the 
unsuspected sabateurs of abdominal comfort. 


F.42. PAIN RIGHT WHERE 
IT WAS 2 YRS. AGO WHEN 
MY G.B. WAS REMOVED.” 
G.B. REMOVED BECAUSE OF 
VOMITING AND PAIN IN 
R.U.Q. THAT RADIATED 
TO RT. SHOULDER BLADE. 
UROLOGIC STUDY... 

RT. HYDRONEPHROSIS. 


Fig. 2 


For example consider the case of a female, forty- 
two years of age, shown in figure II who had been 
treated over a period of several years for digestive 
disturbances. She had taken various and sundry 
remedies advised by druggists and friends. Her pain 
had been severe enough at times to require morphine. 
Nausea, vomiting, headaches, weight loss and genera- 
lized abdominal pain were the complaints for which 


she sought relief. Prior to urologic study she had 
been subjected to surgery. Her first statement on this 
last admission was, “Pain right here in my right side 


where it was two years ago when my gall bladder 
was taken out.” Pathological records revealed that 
surgical specimen were essentially negative. 


Due to a suspected tubercular hydronephrosis the 
right kidney was removed., Happily for the patient 
no tuberculosis was found. The patient gained 
weight readily and has enjoyed exceptionally good 
health since February of 1931. 


A review of urologic cases show numerous instan- 
ces in which various remedies, diagnostic procedures 
and even surgery has been resorted to, before urolo- 
gic study. Most of these diagnostic errors and erron- 
eous procedures are the result of incomplete investi- 
gation, or the faulty interpretation of subjective 
symptoms, physical findings and laboratory data. 


The emergency is seldom so great as to contraindi- 
cate proper consideration and study of the urologic 
tract. Persistent abdominal symptoms certainly in- 
vite urologic study. ; 


Pointing out that certain types of malaria, such as falci- 
parum, may be difficult to recognize due to the wide 
variety of symptoms, Harry Most, M. D., and Henry E. 
Meleney, M. D., New York, warn in The Journal of the 
American Medical Association for January 8 that “Every 


_passenger and crew member of an airplane returning from 


a‘malarious region should be instructed to obtain medical 
attention on the first development of any symptoms of ill- 
ness, even those of a common cold. ...Every patient re- 
turning from the tropics should have a thick and thin blood 


‘smear examined for malarial parasites, and if negative this 


should be repeated every twelve to twenty-four hours until 
malaria is confirmed or excluded... .” 
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MANAGEMENT OF THE 
BLEEDING NIPPLE* 


H. H. Hesser, M.D. 


Kansas City, Kansas 


Much has been written concerning the manage- 
ment of the patient with a definitely malignant tu- 
mor of the breast who presents herself to the physi- 
cian. Certain ideas concerning the classification and 
the treatment of these cases have become crystallized 
into definite criteria for management. 

Benign tumors of the breast, on the other hand, 
have presented a conflicting array of medical, surgi- 
cal, radiological and pathological opinions lacking in 
uniformity in many respects. There are more than 
twenty-five different names for so-called chronic 
cystic mastitis, none of which satisfy the pathological 
or clinical picture of this condition. Whether or not 
certain of the benign breast tumors are precancerous 
lesions has drawn from capable investigators conflict- 
ing opinions. The management of the bleeding nip- 
ple is another of the many unsettled questions and is 
in need of clarification. 

Bleeding from the nipple, which signifies that the 
causative lesion has originated within or has secon- 
darily invaded the ductal system of the breast, is not 
infrequently one of the symptoms that causes anxiety 
on the part of the patient. This symptom is recog- 
nized by surgeons and pathologists as indicative of 
pathology of the mammary gland but unfortunately 
its significance as well as its bearing on treatment 
causes conflicting opinions. In 1899 Minz! was so 
impressed with the frequency of malignancy in cases 
of bleeding from the nipple that he advised simple 
mastectomy for all such cases. In 1907 Von Saar? 
stated that there is no relationship between bleeding 
from the nipple and carcinoma. Bloodgood}, in 
1908, found that less than one per cent of his cases 
of carcinoma of the breast had bleeding from the 
nipple. His studies revealed that a patient with a 
lump in the breast and bleeding from the nipple 
which has not been noticed longer than a month has 
an eighty per cent chance of having a benign lesion. 
In 1915 Rodman‘ regarded tumors situated imme- 
diately behind the nipple with a sanguinous dis- 
charge from the nipple in patients between forty- 
five and fifty years of age as being potentially malig- 
nant from their inception. In the following year 
Dean Lewis> stated that he believed that a serohem- 
orrhagic or brownish discharge from the nipple is 
not a clue to malignancy, but is associated with in- 


* Presentd before a recent meeting of the Wyandotte Coun 
Medical Society in Kansas City. 


tracanalicular papilloma or the adenocystic type of 
chronic cystic mastitis. Deaver and McFarland® in 
1917, interpreted blood from the nipple as being at- 
tributable in the majority of cases to benign intra- 
canalicular papilloma. In the same year Greenough 
and Simmons’ reported twenty cases of papillary 
cystadenoma of the breast. In eleven there was a 
sanguinous discharge from the nipple and three of 
these were found to be malignant. In 1925 Topie® 
stated that, in a few cases, loss of blood from the 
nipple results from benign intracanalicular papil- 
loma, but most frequently the bleeding results from 
endocanalicular carcinoma. Adair? stated in 1931 
that a dark bloody discharge from the nipple is al- 
ways indicative of a ductal carcinoma. In the same 
year Bloodgood>> concluded from a review of his 
cases with discharge from the nipple that had not 
been operated on that these patients run no more 
risk from developing carcinoma than does a woman 
with no discharge. Cheatle and Cutler! in the same 
year, regarded the discharge of serum or blood from 
the nipple as a stage of development of cystophorous 
epithelial hyperplasia which is considered as pre- 
cancerous by them, or from carcinoma in the major- 
ity of cases. In 1933 Wainwright!! stated, “In be- 
nign cases any type of lesion, local or diffuse, may 
cause bleeding or discharge from the nipple. Duct 
papilloma is the most common cause. There may 
be a diffuse epithelial hyperplasia or there may be 
no definite cause evident even though numerous 
whole breast sections are examined.” In 1935 Stow- 
ers!2 in an excellent review of the literature, came 
to the conclusion that a discharge of serum or blood 
from the nipple with or without a palpable tumor 
is a surgical condition. 

Thus, from the later part of the previous century 
to the present time the difference in opinion regard- 
ing bleeding from the nipple has existed. 

In spite of this lack of agreement among men who 
have pioneered in the field of breast pathology, we, 
as physicians, should have certain definite ideas con- 
cerning the management of the case of bleeding from 
the nipple. 

A rational approach to this problem is.suggested 
in the following: If bleeding from the nipple is not 
accompanied by a palpable tumor at the time of the 
initial examination of the breast, estrogenic therapy 
over a period of six months should be followed. 
10,000 units of estrogenic substance should be ad- 
ministered intramuscularly at weekly intervals for a 
period of two months, every two weeks for a period 
of two months, and once monthly for two months. 
If, at the end of this six month period, bleeding from 
the nipple is still present simple mastectomy should 
be performed. The adverse psychological influence 
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of a bleeding nipple in many instances will cause the 
patient to request definite and complete relief at the 
end of this treatment period. If, in addition to the 
bleeding nipple, a related, palpable tumor be present 
at the time of the initial examination, local excision 
of the tumor with immediate frozen section study 
is indicated. If a study of the section reveals no sus- 
picious invasion of the stroma by epithelial elements 
then sufficient surgical therapy has been rendered. 
On the other hand, if the frozen section shows signs 
of malignant invasion and no palpable axillary ade- 
nopathy be present, mastectomy which includes the 
external fascial layers of the pectoral muscles and 
axillary exploration should be performed. Radical 
mastectomy is indicated if axillary adenopathy is a 
part of the malignant picture. 


SUMMARY 
1. Bleeding from the nipple is one of the many 
questions concerning breast pathology which is in 
need of clarification. 
2. A review of the literature reveals a definite 
disagreement as to the relationship of bleeding from 


the nipple to malignancy. 

3. A rational therapeutic approach to the problem 
is suggested in the following: 

a. Estrogenic therapy with observation for a 
period of six months is recommended for bleeding 
from the nipple without a palpable associated breast 
tumor. Simple mastectomy is recommended if bleed- 
ing be still present at the end of the six month 
period. 

b. Local tumor excision is recommended for 
benign tumor associated with bleeding from the 


nipple. 
c. Mastectomy including removal of the ex- 


ternal fascial layers of the pectoral muscles with axil- 
lary exploration is recommended for suspiciously 
malignant tumors associated with bleeding from the 


nipple without palpable axillary adenopathy. 
d. Radical mastectomy is recommended where 


axillary adenopathy is a part of the malignant picture. 
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MODERN MEXICAN 
MEDICINE* 


C. Howard Darrow, M.D. 


Denver, Colorado 


As I have had occasion to spend several enjoyable 
months in Mexico during the past several years I feel 
it my duty to convey some of my observations and 
impressions from a medical viewpoint to my con- 
freres. 

Public opinion in the United States toward Mex- 
ico, not only as to medicine but concerning the value 
of her culture and the solidity of her political institu- 
tions, is one of ignorant good will combined with 
skepticism. It is thought there can be little in so 
turbulent a country to command serious attention. 
However, nothing could be farther from actuality. 
Her medical history along with her social organiza- 
tion run deep into the beginnings of her culture 
which was centuries old when the white man made 
his advent upon this continent. 

My first visit to the interior of Mexico was during 
the winter of 1935-36 at which time I spent three 
months in Mexico City and its vicinity. The Federal 
District of which Mexico City is the chief part is 
situated in a high valley, 7,415 feet above sea level 
and before this valley was drained in 1900, heavy 
rains caused. rivers and lakes to overflow the city, 
bringing epidemics of typhoid and other diseases. 
The city stands seventh in America and seventeenth 
in the world as to population. Its inhabitants now 
number 1,749,916 according to the 1940 census, an 
increase of 37.8 per cent over that of 1930 and twice 
the figure shown in 1920. This increase has occur- 
red in spite of a considerable exodus of foreigners 
and is accounted for chiefly by immigration from 
the rural zones of the southern states. While the 
towns and villages of the Federal District have only 


a population of 233 people to the square kilometer — 


(five-eighths of a mile), Mexico City has a mean 
population of 10,951 inhabitants per square kilo- 
meter and some parts of the city have 27,927. The 
highest infant and child mortality occurs naturally 
in these poor and overcrowded districts and in the 
suburbs where sanitation is faulty. During the ten- 


; *Reprinted from the Rocky Mountain Medical Journal, November 
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year period before the 1940 census there were born 
1,478,405 children in the Federal District, but only 
971,800 were alive at the time of the census which 
means one child out of three dies before reaching its 
tenth birthday. It was interesting to learn that only 
four per cent of the residents owned their own 
homes. Many of,the natives wear “huaraches” (san- 
dals) or go barefoot, but as one visits Mexico from 
time to time he sees a constant change for the better. 
They are becoming modernized as to marriage and 
divorce and statistics disclose that while marriages 
are increasing moderately divorces are three times 
what they were ten years ago. Eye diseases are very 
numerous. Disfigurement from smallpox, leprosy 
and pinta mal is not infrequently seen, particularly 
in rural districts. 

The Federal Government is anxious to forward the 
development of the practice of medicine in Mexico 
and consequently offers to educate medically any 
worthy student who may apply for such instruction. 
Consequently there is no tuition for such education 
in the medical department of the National Univer- 
sity of Mexico, situated in Mexico City. This Uni- 
versity, which is by far the leading one of the 
country, has an enrollment in all of its departments 
of about 16,000 students. Other cities, especially 
Monterey and Guadalajara, have good facilities for 
medical instruction. Although only one year of col- 
lege work is required before matriculation at the 
University of Mexico, the student has gained much 
more in scientific studies before graduation from 
high school than is obtained in the United States; 
consequently the standard for entrance into the study 
of medicine is not greatly inferior to that of this 
country. The medical student is allowed to practice 
medicine beginning with the first year of his train- 
ing. However, he must indicate on his sign and 
otherwise that he is not a graduated M. D. Although 
there is no internship required as a rule, his last year 
in medical college is occupied by visits to clinics and 
hospitals where the clinical and practical side of 
medicine is stressed. 


There is a recent law governing future graduates 
in medicine that requires that they serve six months 
in the service of their government at a very small 
pay amounting to one peso (seventeen cents) a day. 
This service requires about three to five hours a day, 
but the physician is allowed to conduct a private 
Ptactice outside of the above-mentioned hours. Phy- 
sicians do not specialize to any extent in the smaller 
cities and rural districts. 

Medical organization in Mexico, in my opinion, 
is rather deplorable at the present time. There seems 
to be a decided wrangling among the members of 
the profession throughout the country, especially in 


the smaller communities. This situation is made 
worse since there are no laws to prevent anyone from 
treating the sick, with the exception of those who do 
not hold an M.D. degree cannot sign death certifi- 
cates, perform autopsies, or write narcotic prescrip- 
tions. But through some friend or associate, conse- 
quently the country is over-run with irregular prac- 
titioners. However, in the capital I was favorably 
impressed with the comparatively high quality of 
medical practice especially as observed in the various 
hospitals, which I shall endeavor to describe briefly. 


The Jesus Hospital was established in 1524 by 
Cortez, the conqueror of Mexico, and has been in 
constant use since that date. The structure is built 
of beautifully hewn stones, the interior being fur- 
nished with fourteen varieties of fragrant Mexican 
cedar. It is a charitable institution, perpetually en- 
dowed by Cortez who charged his descendants in 
Spain with the duty of caring for the institution. 
It has been modernized so that it is chiefly its outer 
appearance and surroundings that indicate its true 
age. There is an added interest when one realizes 
that it was established one hundred years before Ply- 
mouth Rock felt the step of the first New England 
colonist. Its inception was 227 years before the 
Pennsylvania Hospital was erected in 1751—the 
first in the United States. 

Hospital Juarez, founded in 1569, accommodates 
part of the medical department of the University of 
Mexico. The remainder of this department is in an 
ancient building that also houses the Academy of 
Surgery. The hospital marks the sight of the old 
Spanish Inquisition and is near the Zocalo, familiar 
to those who have visited Mexico City. It is an in- 
stitution of 1600 beds, with attractive surroundings 
and patio. It handles chiefly accident cases and other 
acute surgical conditions. I witnessed many credita- 
ble operative procedures including those of neuro- 
surgery. Here I saw the first patient that I could feel 
had been cured of caricinoma of the esophagus. The 
operation had been performed six years before, 
leaving the upper end of the esophagus draining 
through the skin of the back. It was also at the 
Juarez Hospital that I witnessed my first tranfusion 
by use of blood from the dead. Later I watched Dr. 
Edward Urebe Guerala “operate” on an accident vic- 
tim that had died during the previous night. The 
internal jugular vein was opened and under aseptic 
precautions he removed about one and one-half 
quarts of blood. The procedure must be carried out 
within ten hours after death to prevent decomposi- 
tion. The body is placed head down for at least ten 
minutes before-hand. The blood is cultured and a 
Wassermann test performed; it can be kept for thirty 
days at two degrees Centigrade. 
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The Spanish Hospital, built for the Spanish colony 
of Mexico City, consists of many one-story buildings 
with over a thousand beds. It is an immaculate in- 
stitution, attractively constructed with free use of 
colored tiles. All bassinets in the nursery are covered 
with large, blue, mosquito-netting canopies, tied with 
pink bows. And in the modern operating suite pink 
linen is employed. 

The British and American hospitals are smaller, 
less modern and less colorful. 

The General Hospital consists of forty buildings, 
each surrounded by gardens and trees. Each building 
has approximately forty beds and is devoted to sep- 
arate specialities such as obstetrics, orthopedics, car- 
diology, and infectious diseases. I was very much 
interested in seeing many patients with rhinoscler- 
oma, a nose and throat condition of which I had 
frequently read but had never seen. The disease us- 
ually begins in the pharynx with loss of the uvula 
followed by sclerosis and scarring of the soft palate 
and surrounding tissues. Similar pathology is fre- 
quently found in the larynx, with stenosis to the 
point of suffocation unless dilatation with heated 
bougies is utilized. Likewise the disease affects the 
nose with complete obstruction of the nasal passages 
if similar treatment is not constantly repeated and 
that a times proves of no avail. Rhinoscleroma is 
very prevalent especially in southern Mexico from 
where patients travel to Mexico City for treatment. 
During my absence from home a patient with the 
disease, the first to my knowledge to be recognized 
in Colorado, was shown before our state otolaryn- 
gological society. 

The National Railroad Hospital which was com- 
pleted during my first visit to Mexico, is one of the 
most up-to-date I have ever visited anywhere. It 
was built by the government at enormous expense. 
Free medical care is provided for all railroad workers 
and their families. The building is entirely air-con- 
ditioned including the operating rooms which are 
equipped with an electric eye that controls the en- 
trance doors. All anesthetic gases are piped to the 
operating rooms. Ceilings above the operating tables 
are of clear glass with observation units directly 
above. A loud speaker extends from the operating 
rooms so that the observers can be kept informed 
as to proceedings below. 

The anesthetic agent in common use in all the 
hospitals was balsoforme. This is a French mixture 
of ether seventy per cent, chloroform, ethyl chloride 
and gomenol oil. The material is poured into a 
metal ball six to eight inches in diameter, fitted onto 
a face mask which in turn is connected with a re- 
breathing bag. The advantages claimed were quick 
induction, economy and freedom from “postoperative 
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pneumonia.” Surgical instruments were chiefly of 
French or German design, the former predominating. 
Other French influences could be observed, such as 
surgical technic and the fact that medical students 
study from French and not Spanish textbooks. I 
was informed that this reverts to the French regime 
in Mexico; that most postgraduate work in the past 
has been in Paris and the fact, as just mentioned, 
that medical students study from French textbooks. 

I was fortunate in becoming acquainted with some 
American physicians practicing in Mexico, members 
of my own specialty and a number of medical stu- 
dents, all of whom were very gracious and helpful 
to me while I was attempting to gain some know- 
ledge of medicine as practised in that country. 

It has been said that Mexico is a country of ex- 
tremes. Parts of Mexico City and other cities of the 
Republic have as modern architectural design, its 
residents as well educated and cultured as. any in 
existence. Yet many of the inhabitants of the. 
country are actually centuries behind modern civili- 
zation, living just as primitively as their Indian an- 
cestors. The same contrast is found in medical prac- 
tice and hospital care. As an example of the latter 
there is a hospital in Cuernavaca, a city of about 
15,000 people, fifty miles south of Mexico City, 
capable of housing about one hundred patients many 
of whom are acute surgical cases. When I visited 
the institution the total expense per patient, per day, 
was only forty centavos (then about ten cents in our 
money). The equipment was deplorable with no 
pressure sterilizers and only bone-handled surgical 
instruments. An interesting observation: was the 
occasional unoccupied bed prepared for the next 
patient with the old-fashioned chamber pot resting 
on the middle of the pillow at the head of the bed. 


RURAL DISTRICTS 

In the early spring of 1940 I traveled approxi- 
mately two thousand six hundred miles in the west- 
ern and southern parts of Mexico, stopping first at 
Guaymas (pronounced Y-mas), an excellent fishing 
resort on the Gulf of California. From Guaymas we 
journeyed six hundred miles southeastward of Ma- 
zatlan, also on the western coast of the country, 
passing through some of the most primitive, rural 
districts including the “jumping bean” section. Some 
of you may remember reading an interesting article 
not so long ago in one of our weekly magazines. It is 
in such parts of southern Mexico that you see medi- 
cal practice at its worst, with the witch doctor, still 
predominant. Here natives can be seen wearing 
their charms, such as snakeskins and head bands 
to cure their maladies or ward off disease. John 
Steinbeck, the writer, says, “they are people who live 
in a long moment when the past slips reluctantly 
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into the future. In the little pueblos where the com- 
ing of babies and corn are important things of life, 
superstition and death lurk. The water which brings 
life to the corn brings death to the babies. The 
charms of the wise women, all the snakeskins and 
herbs cannot drive the deadly little animals from 
the polluted wells.” 

Traversing four hundred miles of countryside 
north and east from Mazatlan one passes through the 
tequilla-growing district where tequilla can be pur- 
chased for one peso per gallon. At the end of this 
trek you arrive at Guadalajara, second largest city 
in Mexico. Here one finds another good medical 
school at the University of Guadalajara, founded in 
1796. Although there is no pre-medical work re- 
quired, the curriculum covers a six-year period fol- 
lowed by a year as “practicante” (somewhat less 
than an internship). The faculty and students form 
an enthusiastic group, and I was surprised to learn 
how well informed they are regarding modern medi- 
cine in the United States and other countries. 

The Charity Hospital is an old building of very 
unusual construction. One can stand under a dome 
in the center of the structure and see 500 bed pa- 
tients. This is made possible by the fact that two 
rows of beds decorate each of six corridors radiating 
from the central unit which formerly was a shrine 
but now is a nursing station. 

In 1939 a private sanitarium was opened for the 
care of tuberculous patients but in 1940 there were 
still no hospital facilities for the treatment of charity 
cases. 

Guadalajara also has an orphanage where some 700 
children are cared for by the government. In con- 
junction there is a home and infirmary for the aged. 
The city, as a whole, is an interesting place with 
many beautiful homes. The crimson and violet 
bougainvillia, blue jacaranda trees, red poinsettias 
and other flowers that grow in profusion make a 
riot of color. 


RECENT IMPROVEMENTS IN GENERAL HEALTH 


TUBERCULOSIS—Mexico has a population of 
about 16,500,000 people, of which 1,500,000 are 
white, 5,000,000 are Indian and 10,000,000 are of 
mixed Spanish-Indian extraction (Mestizo). It is 
the last class that furnishes the great majority of 
tuberculosis patients, far in excess of its proportion 
of the population. They are the people that live in 
the industrial cehters; ports such as Tampico, Vera 
Cruz and Mazatlan, as well as the mining districts 
where silicosis is common. Even in the rural dis- 
tricts, especially those in the tropical zones, where 
malaria, hookworm diseas, etc., undermine the gen- 
eral health, tuberculosis is widespread. Along the 
northern border, particularly at Matamoras, Nuevo 


Laredo and Nogales, Sonora, the number of tuber- 
culous patients is high due to deporatation from this 
country. 

It appears that the people ignore the disease and 
seek medical advice only when forced to do so by 
poverty or when unable to work. It is estimated that 
only ten per cent are in the incipient stage, twenty 
per cent moderately advanced, and seventy per cent 
far advanced. It was interesting to observe that the 
mortality rate from tuberculosis in Mexico City in 
1900 was 500 per 100,000 population but from that 
year until 1930 it fell to 130. This reduction was 
apparently not due to the results of well known 
measures but to those that made for general im- 
provement in living conditions among laborers, as 
a consequence of the movement in Mexico by the 
Federal Government toward social improvement of 
the masses. In 1938, taking the country as a whole 
and including all forms of disease, the mortality rate 
was 55.38, not so different from our own country. 

The first public sanitarium for the treatment of 
tuberculosis was opened in 1936 or early in 1937. 
Cases prior to that time were cared for only in gen- 
eral hospitals. The fight against tuberculosis began 
about ten years ago when several measures were 


. taken by the National Tuberculosis Commission, 


Division of Tuberculosis of the Federal Department 
of Health and the Department of Public Assistance. 


The present number of beds in official institutions 
amount to about 1,000 plus about 100 in private 
sanitaria. However, the number of tuberculosis 
clinics has increased materially in the past six years. 
There are now eight in the Federal District and 
twenty-five scattered over the nation and in the most 
stricken areas. The National Tuberculosis Commis- 
sion in 1941, through a drive for funds, raised 750,- 
000 pesos by the sale of stamps to form sort of a 
social security against the disease. The apparently 
greater susceptibility of Mexicans in this country is 
not due to their nationality but to their poverty, bad 
housing and poor hygiene coupled with dangerous 
occupations and contracts allowing child labor. 

MALARIA—Although the mortality rate of ma- 
laria was reduced from 173.21 per 100,000 popula- 
tion in 1922 to 127.11 in 1938, it is still one of the 
greatest public health problems in Mexico, particul- 
arly in the tropical, rural zones and along the coasts. 
Very few special studies have been carried on until 
just recently regarding its prevalence, the mass im- 
munity and bionomics of the species of anopheles 
present, but the Bureau of Biostatistics believes that 
there are more than 5,000,000 patients every year. 
Malaria stands third among the most common causes 
of death, diarrheas and enteritis exacting the greatest 
toll while the pneumonias rank second. A cinchona 
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plantation in the state of Chiapas where 24,000 cin- 
chona trees have been planted supports a laboratory 
for the manufacture of quinine products. From this 
laboratory a ton of quinine has recently been shipped 
to malaria areas of the Republic with other and 
larger shipments to follow. There is a free dis- 
tribution of all anti-malarial medicines by the Fed- 
eral Government whose 1942 malarial budget called 
for,-in addition to the amount collected from the 
mosquito stamp, 1,000,000 pesos ($175,000.00). 

TRANSFUSION SERVICE—Even before Mexico 
or the United States entered the war there were 
three large and sevral small blood transfusion cnters 
in Mexico City. The largest is at the Juarez Hos- 
pital where a majority of accident and emergency 
patients receive care. There is also one at the Gen- 
eral Hospital, and still another is maintained by a 
private group of physicians. In addition there is a 
small transfusion unit in each of the other hospitals. 
I understand they are using more fresh-drawn blood 
and plasma than formerly. Usually relatives of the 
patients are typed and cross-matched with Wasser- 
mann determination before elective surgery is per- 
formed. For emergency situations a telephone mes- 
sage is sent to any blood center and fresh blood is 
drawn from donors who have been previously ex- 
amined, classified, and placed on the donor list. The 
blood is drawn under pressure, using oxygen and no 
citrate, into a sterilized ampule, and then delivered to 
the recipient within thirty minutes to one hour after 
the request is received. It is dispensed from the con- 
tainer in which the blood is collected. The physician 
at the center who draws the blood frequently ad- 
ministers it to the recipient, and charges ten pesos 
for his services. Twenty to twenty-five pesos for 100 
c.c. is the usual charge for blood. Patients pay the 
donor and the dispensing physician for the blood if 
they are financially able to do so. If not, the govern- 
ment pays for it. In extreme emergencies the nurses 
of the hospital donate their own blood. 


GENERAL CONSIDERATIONS 


The Federal Government of Mexico through its 
minister of public assistance, Dr. Gustavo Baz, is 
promoting the improvement of hospitals throughout 
the country. Civil hospitals are to be erected in all 
of the larger cities such as Monterey, Pueblo, Vera 
Cruz and Tampico. Most of this work is expected 
to be started this year (1942), but may be delayed 
on account of war conditions. In addition to the 
above-mentioned hospitals a large medical center is 
to be built in Mexico City with all modern facilities 
for patients coming to the capital for treatment. 

Since the outbreak of war in this country the Ins- 
titute of Hygiene of‘ the Federal Department of 
Health, through its chemists and bacteriologists, have 


been materially increasing the manufacture of biolo- 
gic products which were chiefly imported at a high 
cost. 

South of the Rio Grande we have a friendly neigh- 
bor with whom we have an ever-increasing traffic 
and with whom we are now allied in war. We share 
mutual medical problems as well as many other in- 
terests that can be of inestimable value to all con- 
cerned if only cultivated by a spirit of tolerance. 

I shall feel well repaid for my efforts to paint 
briefly a word picture of medical Mexico if I have 
aroused sufficient interest in my readers to cause 
them to pursue their own investigations by a visit 
to this enchanting country of extremes. 


Browsing through Mark Twain the other evening we 
were struck by the analogy between the training of a river 
pilot and that of the surgeon. Remember, in Life on the 
Mississippi, Clemens’ discussing the pilot? 

It goes like this: ““A pilot must have memory; but there 
are two higher qualities which he must also have. He must 
have good and quick judment and decision, and a cool, calm 
courage that no peril can shake. Give a man the merest 
trifle of pluck to start with, and by the time he has become 
a pilot he cannot be unmanned by any danger a steamboat 
can get into; but one cannot quite say the same for judg- 
ment. Judgment is a matter of brains, and a man must 
start with a good stock of that article or he will never 
succeed as a pilot. 

“The growth of courage in the pilot-house is steady all 
the time, but it does not reach a high and satisfactory con- 
dition until some time after the young pilot has been 
‘standing his own watch’ alone and under the staggering 
weight of all the responsibilities connected with the posi- 
tion. When the apprentice has become pretty thoroughly 
acquainted with the river, he goes clattering along so fear- 
lessly with his steamboat, night or day, that he presently 
begins to imagine that it is his courage that animates him; 
but the first time the pilot steps out and leaves him to his 
own devices he finds out it was the other man’s. He dis- 
covers that the article has been left out of his own cargo 
altogether. The whole river is bristling with exigencies 
in a moment; he is not prepared for them; he does not 
know how to meet them; all his knowledge forsakes him; 
and within fifteen minutes he is as white as a sheet and 
scared almost to death. Therefore pilots wisely train these 
cubs by various strategic tricks to look danger in the face 
a little more calmly.” 

Substitute surgeon for pilot; operating-room for pilot- 
house; operation for river; instruments for steamboat; and 
you have what we mean. The likeness can be applied to 
any highly trained specialist who must accept grave rfe- 
sponsibilities. It applies to industry as well as to the 
professions. 

The anxiousness of the novice to jump into deep water 
might well be somewhat curbed by a full reading of Life 
on the Mississippi. The “old salt,” too, would be amused 
by a rereading of Mark Twain’s homely philosophy and 
native humor.—The Bulletin, Onondaga County. 
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President's Page 
To the Members of the Kansas Medical Society: 


Many physicians, the American Medical Association and some of your officers 
feel that as a medical society, we should attempt to do something in a concrete 
way, to help us in the eyes of the public and to prevent the Federal Government 
from taking us over, lock, stock and barrel. 


Some months ago, I asked the Committee on Medical Economics of our state 
Society to undertake a study of this problem. At the council meeting in Topeka 
on January 9, Dr. Barrett Nelson of Manhattan made a report showing a lot of 
work done and keen insight of the problem. 


In the discussion of this problem, the committee stated very definitely that 
any prepayment plan should be entirely operated by the medical profession. One 
plan would indemnify the client, up to a certain specified amount for surgical, 
orthopedic and obstetrical care. As a general rule plans that have attempted a 
complete over-all medical coveragé have had trouble, and there is just not 
enough statistical data available on a complete program. There are many plans, 
successfully operating, providing surgical, orthopedic and obstetrical care and so 
far as I know, none have gotten into trouble. Dr. Nelson and his committee will 
continue their studies and make definite recommendations at our meeting in May. 


I confess that the plan has much appeal to me, since it will give us good 
grounds to fight socialization of medicine. Some physicians have said to me, 
“Why do anything?” Regardless of what we might desire, I am convinced that 
unless we meet this issue some governmental agency will meet it for us. 


I again call your attention to the work of the post-graduate committee, headed 
by Dr. Harold Jones of Winfield. They have a big, tough, and interesting job. 
There is no active physician in the state today, who is not willing to help pro- 
vide post graduate study for our men returning from military service. Just stop 
and think what that man has given up, the sacrifice he has made to fight a battle 
that you and I could not take part in. I trust that every member in our Society 
will take these two projects very much into their own hearts and minds. 


President, The Kansas Medical Society 
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EDITORIAL 


ANNUAL SESSION 


The plans for the 85th annual meeting of the 
Kansas Medical Society which will be held in Topeka 
on Wednesday, May 10, and Thursday, May 11, 1944 
are going forward. 

The Topeka Municipal Auditorium has been re- 
served and the usual meeting plans for scientific and 
commercial exhibits are under way in the central 
office. 


The House of Delegates meetings are scheduled — 


for Wednesday, May 10, at 9:00 a. m. and Thursday 
May 11, at 4:00 p. m. 

The Shawnee County Medical Society will be this 
year's hosts to the meeting and although the number 
of days for the meeting has been reduced from ‘the 
usual three or four to two it is believed shortening 
the meeting time will bring a larger number of the 
profession to Topeka on those two days. Shawnee 
County members chosen to head committees for the 
meeting are as follows: Chairman of the Program 
Committee, Dr. Dwight Lawson; Chairman of the 
Social Committee, Dr. E. H. Decker; Chairman of 
the Committee on Scientific Exhibits, Dr. W. J. 
Walker; Chairman of the Committee on Local Ar- 
rangements, Dr. V. C. Wiksten, and Chairman of 
the Committee on Commercial Exhibits, Dr. Leo A. 
Smith. 

Dr. Wiksten, Chairman of the Committee on Local 
Arrangements, has announced his committee mem- 
bers who include: Dr. J. G. Stewart, Dr. M. B. Miller 
and Dr. W. W. Reed. Other committee announce- 
ments will be made in the next issue of the Journal. 

We hope you will mark your calendar now and 
make plans to attend the two days session in Topeka 
on May 10 and 11, which is being streamlined along 
war-time lines. 


WOMEN’S FIELD ARMY IN KANSAS 


In spite of the additional duties imposed by a na- 
tion at war the officers and members of the Kansas 
Women’s Field Army have gone steadily forward 
this past year, disseminating information, and edu- 
cating the public under their slogan “Fight Cancer 
With Knowledge.” This year a war-service program 
. Was put in operation for the group to unify efforts, 
increase efficiency and economize on time and 
energy spent. 

Sixteen educational conferences were held during 
the year, and in the state this type of conference is 
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usually of one day duration with physician speakers, 
films, and training program for the field workers. 


’ As an education to the public program in Kansas 


many talks have been held and films shown before 
various groups and clubs, as well as quantities of 
literature distributed. Mrs. J. E. Johntz, as state 
commander of the Kansas Women’s Field Army, 
and the members of her organization are to be con- 
gratulated on the fine work they have done in the 
past year. 

Statistics from the Kansas State Board of Health 
inform us that from January to October 1943 in- 
clusive there were 1,942 cancer deaths in Kansas, 
It is too early to compare this figure with that of 
1941 and 1942 but diligent education of the public 
will go a long way toward reducing the mortality of 
this disease in Kansas. 

It is hoped that many more organizations 
throughout the state will sponsor cancer films 
and cancer talks to assist in this fine educational 
program that the Women’s Field Army of Kansas is 
promoting. 


SULFAMERAZINE 


The frequent occurrence of crystalluria and hema- 
turia in patients treated with sulfadiazine has stimu- 
lated the search for a chemotherapeutic agent which 
might lead to fewer renal complications. Sulfamer- 
azine (2-sulfanilamido-4- -methyl pyrimidine) has re- 
cently been investigated because of its ye solu- 
bility in water and urine.’ 

Several reports have been made concerning its use 
in a wide variety of human infections.!:2-4.5.6 Sul- 
famerazine is more rapidly absorbed from the gastro- 
intestinal tract and is more slowly excreted in the 
urine than sulfadiazine. Therefore effective blood 
levels can be maintained with smaller doses given at 
longer intervals than with sulfadiazine. Apparently, 
an initial doze of four Gm. followed by one Gm. 
every eight hours is sufficient for all but the most 
severe infections in adults. Sulfamerazine appears 
to be fully as effective against infections due to 
pneumococci, meningococci, streptococci and B. coli. 
Sulfathiazole continues to be the most effective sul- 
fonamide in staphylococcic infections. 

The incidence of crystalluria, hematuria and 
blockage of the renal tubules, pelves and ureters due 
to sulfonamide crystals does not appear to be any 
less with sulfamerazine than with sulfadiazine. The 
most effective means of prevention of renal com- 
plications during sulfonamide therapy continues to 
be the maintenance of a urine output of at least 
1,200 c.c. per day. Considerable evidence has ac- 
cumulated that the maintenance of an alkaline urine 
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reduces the incidence of crystalluria during therapy 
with sulfamerazine and sulfadiazine. From fifteen 
to twenty Gm. of sodium bicarbonate per day will 
keep the urine continuously alkaline.*—Wendell H. 
Hall, M.D., Minnesota Medicine. 
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“THE MASTER-WORD IN 
MEDICINE” 


In one of Osler’s matchless essays, he indicates that 
the master-word is work. 


Perhaps the outstanding verification of this state- 
ment is to be found in his textbook The Principles 
and Practice of Medicine, the first edition of which 
came from the press in 1892. After more than forty 
years of preparation, this monumental work was 
prepared for publication in less than eighteen 
months. 


For a long time the writing of this great book 
had been on Osler’s mind, but he had “continually 
procrastinated on the plea that up to the fortieth 
year a man was fit for better things than textbooks.” 
As he passed this age; he made the following confes- 
sion: “I began to feel that the energy and persistence 
necessary for the asking were lacking.” It is interest- 
ing to note that even Osler, with his knowledge and 
experience plus a God given facility for expression, 
needed a little prodding. But what is of greater 
importance is the fact that Osler’s conscience was 
quite sensitive, he felt the sharp thrust-of duty, 
marshalled the energy and mastered the difficult 
task. Relatively few doctors realize the full signi- 
ficance of this accomplishment 


For approximately forty years, Watson’s celebrated 
Practice had been the student’s guide. Other texts 
had been published, but none fully met the need. It 
should be remembered that Osler’s decision came 
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when medical science was in a state of flux; in that 
notable decade of 1880 to 1890, which initiated a 
period of remarkable scientific development and 
which needed conservative consideration and sane 
recording. This was a critical period, and America 
was most fortunate in having a man so well fitted 
for the task. Harvey Cushing said, “He was, all 
things considered, extraordinarily well equipped to 
undertake the task. The one ‘weakness’ which has 
been mentioned proved in a curious way, as will be 
seen, an unexpected and most important service to 
medicine in general. For it led, in an indirect way, 
to the rescue of the hospital from its financial em- 
barrassment after the Baltimore fire in 1903; to the 
establishment of the Rockefeller Institute a few 
years later; and, finally, to the incalculable benefit to 
humanity which the General Education Board has 
rendered with Mr. Rockefeller’s money, owing to its 
interest in the prevention and cure of disease. In- 
deed, the present position of his colleague Welch, as 
Director of the Institute of Hygiene, is remotely due 
to the fact that Osler set himself thirty years before 
to write a textbook of Medicine, and, as Falconer 
Madan said years later, ‘succeeded in making a 
scientific treatise literature.’ ” 


Every student and every doctor, who consults 
this great textbook, should know what Fielding H. 
Garrison thought of its illustrious author. “When 
he came to die, Osler was, in a very real sense, the 
greatest physician of our time. He was one of Na- 
ture’s chosen. Good looks, distinction, blithe, be- 
nignant manners, a sunbright personality, radiant 
with kind feeling and good will toward his fellow 
men, an Apollian poise, swiftness and surety of 
thought and speech, every gift of the Gods was his; 
and to these were added careful training, unsur- 
passed clinical ability, the widest knowledge of his 
subject, the deepest interest in everything human, 
and a serene hold upon his fellows that was as a 
seal set upon them. His enthusiasm for his calling 
was boundless. As Hare says, ‘Osler went into the 
post-mortem room with the joyous demeanor of the 
youthful Sophocles leading the chorus of victory 
after the battle of Salamis. All young English and 
American physicians who have followed the science 
and arts of medicine in this spirit have been pupils 
of Osler. His writings have been aptly described 
as belonging to the true ‘literature of power.’ ” 


Eighteen years ago, Garrison said “Osler’s Princi- 
ples and Practice of Medicine is the best English 
textbook on th subject in our time.”"—The Journal 
of the Oklahoma State Medical Association. 


Buy United States War Bonds and Stamps ra 


i 
: 
ig 
, 
| 
| | 
> | 
5 
> 
: 
; 


12 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


TUBERCULOSIS CONTROL 


HEMORRHAGE IN PULMONARY 
TUBERCULOSIS 


Pulmonary hemorrhage is one of the most dis- 
tressing phenomena encountered in medical prac- 
tice. The patient is gravely alarmed and the phy- 
sician is confronted by bleeding that comes from a 
point deep within a delicate organ enclosed in a rigid 
framework. To combat the bleeding there may be 
only slowly or doubtfully effective physiological 
mechanisms. 


Psychological effects to one side, hemoptysis gen- 
erally is indicative of serious pulmonary disease. It 
is recognized that unexplained blood-spitting must 
be considered due to tuberculosis until ‘proved other- 
wise. However, occasional causes include such non- 
tubercular diseases as bronchiectasis, bronchogenic 
carcinoma, lung abscess, rheumatic heart disease 
and various minor nose and throat affections. Peo- 
ple apparently in good health and presenting nega- 
tive physical signs and few or equivocal roentgen 
findings represent especially puzzling problems when 
they report having coughed up blood. In all cases 
it is essential that we exhaust every means at our dis- 
posal of tracking down the reason for obscure lung 
hemorrhage. 


The causes of hemoptysis are still not clearly un- 
derstood. Blame has been laid on deficiency in one 
of the factors concerned in blood coagulation, on 
tonic, nervous or endocrine factors, on erosion of a 
vessel wall by a tuberculous process, on rupture of a 
small aneurysm within a cavity. While the most 
serious hemorrhagés occur in old, fibroulcerative 
tuberculosis, small or moderate hemoptyses may be 
seen in early disease, sometimes as the first recog- 
nizable symptom. Softening of a lesion or progres- 
sion of an established process may be accompanied 
by hemorrhage. 


Among 1,000 patients consecutively discharged 
from the Blue Ridge Sanatorium, Charlottesville, 
Virginia, only those were included in this study who 
gave a clear-cut history of spitting up one dram or 
more of blood, or who suffered a hemorrhage during 
their stay in the institution. “Streaking,” “streaked 
sputum” and indefinite history of hemoptysis were 
excluded. In all, 905 cases of tuberculosis, made up 
of 424 males and 481 females, included 220 who 
had hemoptyses during the active phase of the dis- 
‘ease. This is an incidence of 24.3 per cent, regard- 


less of the duration of observation. 

Some of the largest hemorrhages in this series oc- 
curred in a few patients showing bronchiectasis or 
rheumatic heart disease. Bogen, including instances 
of streaks and clots, found that over half of his he- 
moptysis cases expectorated less than two ounces of 
blood. The present study records 106 hemorrhages 
of stated amount, ranging from one dram to two 
quarts, the average being five ounces. This did not 
include repeated bleeding from the same individual 
on the same or subsequent days, since these were 
not felt to be distinct episodes, but more or less a 
continuation of the first. In approximately forty 
per cent of the cases the episode of hemoptysis was 
repeated at least once. 

Hemorrhage was the presenting symptom, often 
the initial evidence of trouble, in sixty cases. Per- 
haps nothing drives a patient to seek medical advice 
faster than the expectoration of a single mouthful 
of blood, although twenty-three patients did nothing 
about their initial hemorrhage. 

When the local physician was consulted by per- 
sons with hemorrhage in cases of previously undiag- 
nosed tuberculosis seventy per cent were properly 
diagnosed, though it is estimated that in eighty-four 
per cent correct diagnoses could have been reached 
by further study. 


Only forty-nine cases in the entire hemoptysis 
group failed to show a cavity on x-ray examination 
and of these eleven were found to be nontuberculous. 
No less than 83.4 per cent of the tuberculous cases 
with hemorrhage had a positive sputum. Of the 
170 patients in this latter category, 159 had roent- 
genograms revealing consolidation, honey-combing, 
punching out or frank cavitation. 


Correlation of hemoptysis with phsyical exertion, 
with direct chest trauma or with mechanical dis- 
turbance of the lung is possible in some cases, 
though hemorrhage may and often does appear, when 
the patient is at rest, perhaps during sleep. In only 
twenty-eight cases in his study was there either a 
specific history of a precipitating factor or of its 
absence. In ten patients hemorrhage was related to 
one or more menstrual periods. 


Among the graver consequences of pulmonary 
hemorrhage must be listed strangling and asphyxia 
from massive bleeding, fatal blood loss in the 
cachetic patient, and the commoner and everpresent 
danger that blood from a cavity which is generating 
a positive sputum will spread the infection to other 
parts of the lungs, giving rise to an acute tuberculous 
bronchopneumonia or a massive caseous pneumonia. 
Obviously, repeated episodes of blood-spitting mul- 
tiply the chances for such complications to occur. 
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SUMMARY AND CONCLUSIONS: 

1. In a study of 1,000 sanatorium tuberculosis 
patients it was found that hemorrhages occurred in 
24.3 per cent of them. 

2. The average size of hemorrhage was five 
ounces. Forty per cent of hemorrhages were event- 
ually repeated. 

3. In sixty patients, the first remarkable symptom 
was hemoptysis. 

4. Seventy per cent of cases with a history of 
hemorrhage before diagnosis were properly diag- 


nosed by the local physician, when he was consulted. - 


However, thirteen per cent were misdiagnosed. 

5. Most tuberculous patients who hemorrhage 
have cavitation visible on x-ray examination; 83.4 
per cent of this series had a positive sputum. 

6. Trauma to the chest, strenuous exercise, me- 
chanical disturbance of the lungs and, in females, 
the mentrual period are definite precipitating factors. 

7. Small hemorrhages often occur from early le- 
sions at the height of the catarrhal and toxemic 
symptoms which probably signify softening. These 
are not usually serious and may, in the long run, be 
beneficial if they call attention to an undiagnosed 
tuberculosis. However, larger hemorrhages which 
occur in chronic ulcerative tuberculosis, while rarely 
immediately fatal, are accompanied by many un- 
pleasant and dangerous possibilities. Of the twelve 
deaths which occurred in the sanatorium after hem- 
optysis, it is felt that five were directly or indirectly 
the result of the hemorrhage-——Hemorrhage in Pul- 


monary Tuberculosis, George R. Minor, M. D., 


American Review of Tuberculosis, August, 1943. 


A death rate of 10.4 per 1,000 population in 1942, first 
year of American participation in World War II, was the 
lowest on record, the Census Bureau reports. The 1941 
rate was 10.5. 

Although there were increases in the three leading 
causes—heart disease, cancer and cerebral hemorrhage— 
sharp reductions were recorded in the rates for pneumonia 
and influenza and for automobile accidents. 

The 10 leading causes together with comparative rates 
per 100,000 population were: 


1942 1941 
Heart diseases 295.2 290.2 
Cancer and other malignant tumors .......... 122.1 120.2 
Cerebral hemorrhage 90.2 89.1 
Kidney diseases 72.4 75.1 
Pneumonia and influenza ...............---.------- 55.7 63.9 
Tuberculosis 43.1 44.5 
Premature birth 25.8 25.1 
Diabetes 25.4 25.5 
Automobile accidents 24:2 30.0 
Syphilis 12.2 13.3 


War casualties abroad were included in computing the 
death rates only in cases where the bodies were returned 
to this country.—Ohio State Medical Journal. 


MEN IN SERVICE | 


From Major Alfred H. Hinshaw formerly of Kansas 
City we have the following “Please change my address on 
the Journal from 265th Station Hospital, Fort Snelling to 
340 Station Hospital at Camp Ellis, Illinois.” 


Lt. William Spencer Fast of Atchison has been trans- 
fered from the Station Hospital at Fort Riley to Camp 
Carson, Colorado. 


“Somewhere in Sardinia’ Capt. E. Wray Enders of 
Lawrence, sends us a V-Mail letter to change his Journal 
address. 


War Department orders published under the date of 
December 28 list the following doctors as promoted in 
rank: Dr. Cecil Edward Petterson of Norton from captain 
to major and Dr. Clarence Robert Schmidt of Halstead 
from, captain to major. Dr. Lee A. Rook of Kansas City 
was promoted from lieutenant to captain. 


Major Farris D. Evans was in Conway Springs on leave 
for the holidays, from Camp Chaffee, Fort Smith, Arkan- 
sas. He is the chief surgeon at the station hospital. 


Major R. O. Garlinghouse, son of Dr. and Mrs. O. L. 
Garlinghouse of Iola, home from Africa, was interviewed 
in a Kansas City Times article. Major Garlinghouse 
says: ‘The need for amputation in the African cam- 
paign, in which American soldiers were thrown up against 
a maze of land mines and booby traps besides the 
other hazards of warfare, developed in remarkably few 
cases.” He credits much of the saving to the use of sulfa 
drugs and early surgical attention. The unit which Major 
Garlinghouse was with was at the Kasserine Pass, where 
the Americans suffered their first setback of the campaign. 


Dr. R. L. Gench, for several years in Fort Scott and 
more recently in Springfield, Illinois, who is now serving 
somewhere in New Guinea has been promoted from the 
rank of captain to that of major. 


Capt. J. H. Bena, of Pittsburg, a flight surgeon stationed 
somewhere in North Africa, has been promoted to the rank 
of major according to recent announcements. 


Dr. J. B. Carter of Wilson, State Senator from that dis- 
trict has been commissioned as a lieutenant colonel and re- 
ported for duty in the Army Medical Corps at Jefferson 
Barracks, Missouri, recently. 


From the Eudora paper we have the following news 
item: “Dr. Edgar Robinson and Dr. G. G. Robinson are 
in service, one with the Navy, a lieutenant, and the ‘other 
the Army, a captain, both graduates of the University of 
Kansas School of Medicine.” 
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TUBERCULOSIS CONTROL 


HEMORRHAGE IN PULMONARY 
TUBERCULOSIS 


Pulmonary hemorrhage is one of the most dis- 


tressing phenomena encountered in medical prac- 
tice. The patient is gravely alarmed and the phy- 


-sician is confronted by bleeding that comes from a 


point deep within a delicate organ enclosed in a rigid 
framework. To combat the bleeding there may be 
only slowly or doubtfully effective physiological 
mechanisms. 


Psychological effects to one side, hemoptysis gen- 
erally is indicative of serious pulmonary disease. It 
is recognized that unexplained blood-spitting must 
be considered due to tuberculosis until ‘proved other- 
wise. However, occasional causes include such non- 
tubercular diseases as bronchiectasis, bronchogenic 
carcinoma, lung abscess, rheumatic heart disease 
and various minor nose and throat affections. Peo- 
ple apparently in good health and presenting nega- 
tive physical signs and few or equivocal roentgen 
findings represent especially puzzling problems when 
they report having coughed up blood. In all cases 
it is essential that we exhaust every means at our dis- 
posal of tracking down the reason for obscure lung 
hemorrhage. 


The causes of hemoptysis are still not clearly un- 
derstood. Blame has been laid on deficiency in one 
of the factors concerned in blood coagulation, on 
tonic, nervous or endocrine factors, on erosion of a 
vessel wall by a tuberculous process, on rupture of a 
small aneurysm within a cavity. While the most 
serious hemorrhagés occur in old, fibroulcerative 
tuberculosis, small or moderate hemoptyses may be 
seen in early disease, sometimes as the first recog- 
nizable symptom. Softening of a lesion or progres- 
sion of an established process may be accompanied 
by hemorrhage. 


Among 1,000 patients consecutively discharged 
from the Blue Ridge Sanatorium, Charlottesville, 
Virginia, only those were included in this study who 
gave a clear-cut history of spitting up one dram or 
more of blood, or who suffered a hemorrhage during 
their stay in the institution. “Streaking,” “streaked 
sputum” and indefinite history of hemoptysis were 
excluded. In all, 905 cases of tuberculosis, made up 
of 424 males and 481 females, included 220 who 
had hemoptyses during the active phase of the dis- 
ease. This is an incidence of 24.3 per cent, regard- 


less of the duration of observation. 

Some of the largest hemorrhages in this series oc- 
curred in a few patients showing bronchiectasis or 
rheumatic heart disease. Bogen, including instances 
of streaks and clots, found that over half of his he- 
moptysis cases expectorated less than two ounces of 
blood. The present study records 106 hemorrhages 
of stated amount, ranging from one dram to two 
quarts, the average being five ounces. This did not 
include repeated bleeding from the same individual 
on the same or subsequent days, since these were 
not felt to be distinct episodes, but more or less a 
continuation of the first. In approximately forty 
per cent of the cases the episode of hemoptysis was 
repeated at least once. 

Hemorrhage was the presenting symptom, often 
the initial evidence of trouble, in sixty cases. Per- 
haps nothing drives a patient to seek medical advice 
faster than the expectoration of a single mouthful 
of blood, although twenty-three patients did nothing 
about their initial hemorrhage. 

When the local physician was consulted by per- 
sons with hemorrhage in cases of previously undiag- 
nosed tuberculosis seventy per cent were properly 
diagnosed, though it is estimated that in eighty-four 
per cent correct diagnoses could have been reached 
by further study. 


Only forty-nine cases in the entire hemoptysis 
group failed to show a cavity on x-ray examination 
and of these eleven were found to be nontuberculous. 
No less than 83.4 per cent of the tuberculous cases 
with hemorrhage had a positive sputum. Of the 
170 patients in this latter category, 159 had roent- 
genograms revealing consolidation, honey-combing, 
punching out or frank cavitation. 


Correlation of hemoptysis with phsyical exertion, 
with direct chest trauma or with mechanical dis- 
turbance of the lung is possible in some cases, 
though hemorrhage may and often does appear, when 
the patient is at rest, perhaps during sleep. In only 
twenty-eight cases in his study was there either a 
specific history of a precipitating factor or of its 
absence. In ten patients hemorrhage was related to 
one or more menstrual periods. 


Among the graver consequences of pulmonary 
hemorrhage must be listed strangling and asphyxia 
from massive bleeding, fatal blood loss in the 
cachetic patient, and the commoner and everpresent 
danget that blood from a cavity which is generating 
a positive sputum will spread the infection to other 
parts of the lungs, giving rise to an acute tuberculous 
bronchopneumonia or a massive caseous pneumonia. 
Obviously, repeated episodes of blood-spitting mul- 
tiply the chances for such complications to occur. 
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SUMMARY AND CONCLUSIONS: 

1. In a study of 1,000 sanatorium tuberculosis 
patients it was found that hemorrhages occurred in 
24.3 per cent of them. 

2. The average size of hemorrhage was five 
ounces. Forty per cent of hemorrhages were event- 
ually repeated. 

3. In sixty patients, the first remarkable symptom 
was hemoptysis. 

4. Seventy per cent of cases with a history of 
hemorrhage before diagnosis were properly diag- 


nosed by the local physician, when he was consulted. — 


However, thirteen per cent were misdiagnosed. 

5. Most tuberculous patients who hemorrhage 
have cavitation visible on x-ray examination; 83.4 
per cent of this series had a positive sputum. 

6. Trauma to the chest, strenuous exercise, me- 
chanical disturbance of the lungs and, in females, 
the mentrual period are definite precipitating factors. 

7. Small hemorrhages often occur from early le- 
sions at the height of the catarrhal and toxemic 
symptoms which probably signify softening. These 
are not usually serious and may, in the long run, be 
beneficial if they call attention to an undiagnosed 
tuberculosis. However, larger hemorrhages which 
occur in chronic ulcerative tuberculosis, while rarely 
immediately fatal, are accompanied by many un- 
pleasant and dangerous possibilities. Of the twelve 
deaths which occurred in the sanatorium after hem- 
optysis, it is felt that five were directly or indirectly 
the result of the hemorrhage——Hemorrhage in Pul- 


monary Tuberculosis, George R. Minor, M. D., 


American Review of Tuberculosis, August, 1943. 


A death rate of 10.4 per 1,000 population in 1942, first 
year of American participation in World War II, was the 
lowest on record, the Census Bureau reports. The 1941 
tate was 10.5. 

Although there were increases in the three leading 
causes—heart disease, cancer and cerebral hemorrhage— 
sharp reductions were recorded in the rates for pneumonia 
and influenza and for automobile accidents. 

The 10 leading causes together with comparative rates 
per 100,000 population were: 


1942 1941 
Heart diseases 295.2 290.2 
Cancer and other malignant tumors .......... 122.1 120.2 
Cerebral hemorrhage 90.2 89.1 
Kidney diseases 72.4 1A 
Pneumonia and influenza ...........-....---.------ 55.7 63.9 
Tuberculosis 43.1 44.5 
Premature birth 25.8 25:4 
Diabetes 25.4 25.5 
Automobile accidents 21.2 30.0 
Syphilis 12 13.3 


War casualties abroad were included in computing the 
death rates only in cases where the bodies were returned 
to this country—Ohio State Medical Journal. 


MEN IN SERVICE 


From Major Alfred H. Hinshaw formerly of Kansas 
City we have the following “Please change my address on 
the Journal from 265th Station Hospital, Fort Snelling to 
340 Station Hospital at Camp Ellis, Illinois.” 


Lt. William Spencer Fast of Atchison has been trans- 
fered from the Station Hospital at Fort Riley to Camp 
Carson, Colorado. 


“Somewhere in Sardinia’ Capt. E. Wray Enders of 
Lawrence, sends us a V-Mail letter to change his Journal 
address. 


War Department orders published under the date of 
December 28 list the following doctors as promoted in 
rank: Dr. Cecil Edward Petterson of Norton from captain 
to major and Dr. Clarence Robert Schmidt of Halstead 
from, captain to major. Dr. Lee A. Rook of Kansas City 
was promoted from lieutenant’ to captain. 


Major Farris D. Evans was in Conway Springs on leave 
for the holidays, from Camp Chaffee, Fort Smith, Arkan- 
sas. He is the chief surgeon at the station hospital. 


Major R. O. Garlinghouse, son of Dr. and Mrs. O. L. 
Garlinghouse of Iola, home from Africa, was interviewed 
in a Kansas City Times article. Major Garlinghouse 
says: “The need for amputation in the African cam- 
paign, in which American soldiers were thrown up against 
a maze of land mines and booby traps besides the 
other hazards of warfare, developed in remarkably few 
cases.” He credits much of the saving to the use of sulfa 
drugs and early surgical attention. The unit which Major 
Garlinghouse was with was at the Kasserine Pass, where 
the Americans suffered their first setback of the campaign. 


Dr. R. L. Gench, for several years in Fort Scott and 
more recently in Springfield, Illinois, who is now serving 
somewhere in New Guinea has been promoted from the 
rank of captain to that of major. 


Capt. J. H. Bena, of Pittsburg, a flight surgeon stationed 
somewhere in North Africa, has been promoted to the rank 
of major according to recent announcements. 


Dr. J. B. Carter of Wilson, State Senator from that dis- 
trict has been commissioned as a lieutenant colonel and re- 
ported for duty in the Army Medical Corps at Jefferson 
Barracks, Missouri, recently. 


From the Eudora paper we have the following news 
item: “Dr. Edgar Robinson and Dr. G. G. Robinson are 
in service, one with the Navy, a lieutenant, and the ‘other 
the Army, a captain, both graduates of the University of 
Kansas School of Medicine.” 
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Dr. Leon W. Zimmerman of Liberal, now in the Pacific 
area has been promoted from the rank of lieutenant to 
that of captain. 


Major R. L. Drake of Wichita was home recently on fur- 
lough. He is being transfered from Pando, Colorado, to 
the Schick General Hospital in Clinton, Iowa. 


We just couldn’t resist copying Lt. Comdr. James S. 
Hibbard’s note from the January issue of the Sedgwick 
County Bulletin: “Dear Folks: Things are popping. 
Everybody is in good spirits and beating their guns. 
Saw Irish O'Donnell and he looks fat and_ satisfied. 
He should be, he has fifty white nurses on his ship. 
Also saw George Basham, who is returning to Great 
Lakes in excellent physical shape, considering eighteen 
months on the waves (and I don’t mean enlisted). If 
you see Harold Palmer, and if you remember the crack in 
the bulletin-tell him that he doesn’t know the right people, 
because their roast pig, with a chaser of bush wine, is de- 
licious. Happy Voyage to the new members going into 
the service, and Smooth Sailing to you poor chaps at 
home.” 


The Sedgwick County Bulletin has this to say from Major 
Wayne C. Bartlet of Wichita: “We are now located quite 
comfortably in Nissen huts with lights, water and stoves. In 
addition we have steel cots with straw mattresses to sleep 
upon which makes us feel like we are living in the ‘lap of 
luxury.’ I expect to spend a day in London soon—will see 
some shows and shop a little.” 


Capt. C. D. Kosar of Concordia has been promoted to 
the rank of major. He is stationed at Camp Hulen, Texas. 


Graduation exercises were held at the School of Aviation 
Medicine, Randolph Field, Texas on October 7 for those 
who had completed the work as aviation medical examin- 
ers. Kansas men listed were as follows: Capt. William C. 
Fairbrother of Madison and Capt. Joseph H. Johnson of El 
Dorado. 


Col. Edgar Erskine Hume, formerly Commander of 
Winter General Hospital in Topeka, has been appointed 
regional civil affairs officer for the Allied Military Gov- 
ernment in Naples, Italy. 


Major Parker C. Hardin, a North Carolina surgeon, 
formerly an Arkansas City member of the Society, is the 
author of a leter from the South Pacific which is pub- 
lished in the January, 1944 issue of Readers Digest. The 
first paragraph of Major Hardin’s letter is one we hope all 
our members on the home-front will read and take-heed: 
“At last I am actually starting a long overdue letter to you, 
to thank you for your generous ones to me. You know, 
letters are what keep the soldiers overseas going.” The 
rest of his letter is a vivid description of the American 
soldier in action and he adds “I know that the American 
soldier. has a native strength, ingenuity, courage, cheerful- 
ness, stamina, pride in his comrades, a wisecracking, care- 


' free spirit, and the undying determination to see this job 


through to the end.” Take time to read his letter, it is a 
vivid description of life in the Medical Corps of the present 
war. 


Dr. Kenneth R. Hunter of Lebo, now in North Africa, 
has been promoted to the rank of captain. From a recent 
letter published in the Lebo Enterprise we read: “Weather 
here is quite mild, no frost although the nights are very 
cool. Rain has sort of let up a bit now and that makes it 
a lot more pleasant. Farmers are sowing grain and plow- 
ing the vineyard. The orange season is about to set in in 
earnest. Standard price is about ten francs per kilo— 
which means twenty cents for two and two tenths pounds, 
really amounts to about a nickel each for the larger 
oranges. All soldiers are catching up on eating them. 
There are also lots of tangerines while the olives are about 
picked now. Life in camp is very much the same except 
that there are a lot of new faces. Of the twenty officers 
that came overseas with this outfit only seven of us are 
still with it.” 


The Origin of the Caduceus. From as far back as Greek 
antiquity, and even in Biblical times, the snake has been 
used as a symbol of medicine and health. Presumably it 
was because the principle of life was represented by the ser- 
pent with its ability periodically to cast off its skin and ap- 
parently renew its youth. Accordingly, tamed snakes were 
used in the temples of Aesculapius for their psychic effect 
and also to lick wounds of the patients. Aesculapius, the 
Grecian god of medicine, is always represented as carrying 
a heavy, rough staff with a single serpent entwined around 
it—the staff for walking and the serpent as a symbol of 
medical knowledge or healing powers. 

The winged caduceus used today as the emblem of the 
medical profession is a light wand with a pair of wings at 
the top and having two snakes entwined about the wand. 
It was originally the wand of Mercury, messenger of the 
Gods, and later symbolized the peaceful conduction of busi- 
ness—the mercantile world as opposed to the military. A 
somewhat similar form of this caduceus was also used as the 
staff of Hermes, who was god of many things, such as the 
wind and air, as well as robbers, thieves and traitors, and 
guide of souls to Hades. Some have facetiously suggested 
that from this latter duty of Hermes the caduceus came to 
symbolize the medical profession. 

Just exactly how the winged caduceus, which has no 
legendary association with medicine, came to represent the 
profession is not known. It is thought, however, that cer- 
tain medical printers used it as a part of their frontispieces 
to show the unity between medicine and letters as indicated 
by the two entwined snakes. From this it was probably 
misrepresented as being an emblem of medicine and later 
incorporated on the insignia of the United States Army 
Medical Corps—its misuse being practically assured from 
then on. 

No matter how widespread its use, however, the winged 
caduceus with two entwined snakes is actually not a symbol 
of the medical profession. The only true emblem is the 
rough staff with a single serpent, the staff of Aesculapius, 
god of medicine—Arnold, H. L., Serpent-Emblems of 
Medicine, Journal of the Michigan Medical Society. 
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NEWS NOTES 


ANNUAL DUES 

Dues for the year 1944 are now due and payable to the 
secretary of the county society to which you belong. 

Secretaries are reminded that checks for membership 
dues must come through the secretaries and: not directly 
from the members to the central office. It is helpful if 
the membership reports are filled out completely as to new 
officers, delegates to the state meeting and all information 
about active members and those in service. If additional 
membership report blanks are needed they may be ob- 
tanied by writing to the central office. 


NEW FOURTH DISTRICT COUNCILOR 


Dr. Frank Foncannon of Emporia was elected as Coun- 
cilor of the Fourth District, including Wabaunsee, Shaw- 
nee, Coffey, Morris, Osage, Lyon and Chase Counties, at a 
meeting of the Council held in Topeka on January 9. 

Dr. Foncannon was elected to fill the unexpired term 
of office of Dr. Philip Morgan of Emporia who recently 
went into the services of the Army as a major and is now 
stationed at Kelly Field, Texas. 


POSTERS 


The posters “Your Doctor and the War” which were 
made up and mailed by the Kansas Medical Society re- 
cently for use in doctors’ offices and hospitals have elicited 
considerable comment. There are still a number of these 
posters on hand which will be sent to anyone requesting 
them. If your poster was broken beyond repair in mailing 
or if you would like an additional poster mail your re- 
quest to the central office, 406 Columbian Bldg. Also if 
you think some local defense office would care for one 
of the posters please advise us. 


AGAIN THE BLUE CROSS 

The letter from Thomas Parran, Surgeon General of the 
United States Public Health Service to Dr. C. Rufus Ror- 
em, Director of the Hospital Service Plan Commission of 
the American Hospital Association which was published in 
the January issue of Hospitals is of great interest to the 
profession, and is, therefore, for your information copied 
in full below: 

“The program of the American Hospital Association in 
bringing hospital service to the American people through 
the Blue Cross plans, in my opinion, has been one of the 
significant developments of the past ten years in the field 
of health care. With a total enrollment of over 13,000,000 
Participants and prospects of increased enrollment in the 
future, the Blue Cross plans should play an important part 
in the future evolution of national health services. 

“Your officers recently suggested that the voluntary 
movement for hospital and medical protection would be 
encouraged by official endorsement and cooperation on 
the part of the federal government. In order to guide us 
in the consideration of methods by which adequate: health 
Services may be made more widely available, we are con- 
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sidering making a special study of the administrative 
problems, community and professional relationships, and 
public health potentialities of voluntary health insurance 
organizations. 

“The purpose of this letter is to ask whether the Amer- 
ican Hospital Association would like to have the United 
States Public Health Service undertake such a study insofar 
as it would relate to the Blue Cross plans, and whether the 
commission and the Blue Cross plans would wish to co- 
operate in such an undertaking. 

“At your convenience I should appreciate your views on 
the general suggestions contained in this letter.” 


CHANGES IN KANSAS E.M.LC. PROGRAM 

Dr. F. C. Beelman, secretary of the Kansas State Board of 
Health, recently released the following information relative 
to financial changes in the Kansas Emergency Management 


_and Infant Care program for servicemen’s dependents, 


which it is believed will be of great interest to the pro- 
fession who are participating in the Kansas program: 

Fee for complete maternity care has been raised from 
$35 to $50, effective with applications dated December 4, 
1943, and later. Earlier applications will be completed at 
the lower rates in effect at the date when application was 
made. 


REMUNERATION UNDER NEW FEES EFFECTIVE 
FOR APPLICATIONS OF DECEMBER 4, 1943, AND 
LATER 


Medical—Obstetric: 

a. Prenatal Care: To obtain the full fee of $15.00 at 
least seven (7) visits or examinations of the patient must 
be made, after date of authorization. If fewer than seven 
prenatal examinations are made during the period of 
authorization, the fee will be reduced by $2.00 for- each 
visit less than seven, and if no prenatal examinations are 
made, $15.00 will be deducted from the total fee. Con- 
versely, if prenatal care alone is rendered, the physician 
will be paid up to $15.00 for the total prenatal care at 
$3.00 for the first, and $2.00 for each of six (6) additional 
visits. 

b. Delivery: Delivery and care of infant for first two 
weeks of life, $32.00. Delivery and post-natal care with 
postpartum examination at about six weeks after delivery, 
$35.00. If post-partum examination at six weeks or 
thereabout is not recorded, a reduction in the amount of 
$3.00 will be made from the total fee. 


c. Miscellaneous: When pregnancy terminates in spon- 
taneous abortion, without operation, $15.00. Therapeutic 
abortions or spontaneous abortions requiring operation, 
$35.00. Ectopic pregnancy, and laparotomies, by attending 
physician, for complete care, $50.00. Major surgery in 
amended program, maximum, $50.00. 

Bedside Nursing Care: For home deliveries, on recom- 
mendation of the attending physician, a registered nurse 
may be authorized to assist the physician in the delivery. 
The physician must be present for the second and third 
stages of labor and shall be assured of the satisfactory con- 
dition of the patient before leaving. The nurse is not per- 
mitted to make internal examinations. Following delivery 
this nurse may make daily calls, on an hourly basis, to care 
for mother and infant, giving professional nursing care 
for a period of ten days, or, on recommendation of the 
physician further care for a total maximum of two weeks. 
The nurse will be paid at the prevailing local rate. These 
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’ services uhould be authorized in advance by an application 
by the physician to the State Department of Health. 

Pediatric Care: The amendment also includes the fol- 
lowing additional pediatric care: Where no official facilities 
exist for well-child supervision, the state department will 
furnish biologics and pay the physician at the rate of $1.00 
per procedure for immunizing infants (under one year of 
age) of servicemen, against diphtheria-tetanus, whooping 
cough, and smallpox. Application should be made in ad- 
vance of any care given. Authorization of the mother’s 
care does not provide for care of the infant beyond the 
first two weeks, and an application should always be made 
when the infant needs care of any nature after it is two 
weeks old. Three doses of the immuniziing agent are rec- 
ommended for diphtheria immunization and the same 
number for whooping cough. 

The sick infant is to be cared for at the previous rate. 


For circumcision, application (on the regular applica- 
tion Form M-1) should always be made before the service 
is rendered, or immediately afterward. 

Note: The above fees are effective only for applications 
made on and after December 4, 1943. Earlier applications 
will be completed at the lower rate in effect at the time 
application was made. 

At the meeting o fthe Technical Advisory Committee 
on December 20, 1943, the following action was taken: 

The following fees were established: 


X-ray, diagnostic $ 5.00 
X-ray with pathology requiring second picture, 

maximum 10.00 
X-ray treatment of thymus .... 5.00 
X-ray treatment, maximum 10.00 


X-ray treatment of chest, (maternity) not in this program. 
Major surgery coming under this program, maximum 50.00 
Laryngoscopy, bronchoscopy, in infant care ............ 25.00 
It was further decided that complications and conditions 
not directly related to pregnancy do not come under this 
program at this time. 
Important: Payment cannot be expected for medical or 


hospital services which the wife or infant has had before 


application is made. 


ADDITIONAL NOTES 

Be sure all visits and services rendered after date of 
authorization are listed on the final report blank, Form M-3. 

When an application has been signed by patient and 
physician, the dates should approximate and it should al- 
ways be mailed promptly. 

Any recommendations you have that will increase the 
efficiency of this program for the patient, the physician, 
or the Board of Health will be appreciated. 


AMERICAN COLLEGE OF SURGEONS 
ANNOUNCES FELLOWS 


The office of the American College of Surgeons under 
the date of December 24 announced that the following 
Kansas physicians have been accepted as fellows of the 
American College of Surgeons in 1943: Dr. Stephen S. 
Ellis of Coffeyville, Dr. Maurice V. Laing of Kansas City, 
Dr. Robert E. Pfuetze of Topeka and Dr. William S. 
Walsh of Halstead. 

_ At the present time Dr. Ellis, Dr. Laing, and Dr. Walsh 
all have the rank of captain and are serving in the United 
States Army. 


BRITISH PSYCHIATRIC FILMS AVAILABLE 
TO PROFESSION 

A recent communication from the British Consulate in 

Kansas City, Missouri has requested that the Journal pub- 

lish the following information, which it is believed will be 

of interest to those sponsoring scientific programs: 

“The film ‘Psychiatry in Action’ is available for showing 
and if you have not seen this film it occurred to me that 
you might be interested in showing it to your faculty. 

“The film, which was made at the Millhead Emergency 
Hospital under the supervision of Dr. Walter Maclay, who 
is at present in the United States, illustrates the wartime 
application of psychiatry to neuroses, both in servicemen 
and civilians. It is not a film which can be expected to 
teach the expert anything new about psychiatry theory, 
but to those familiar with the subject, it provides informa- 
tion as to the methods which are actually in practice, and 
so is of interest to the expert as well as to those with a 
moderate knowledge of the subject. 

“The film may be rented for a nominal fee, fifty cents 
for the first reel and twenty-five cents for each additional 
reel for showing. Perhaps I ought to mention that the 
films are distributed by the British Government and car- 
ries out in the United States functions similar to those 
carried out by the O. W. I. in Great Britain. 

“It might be well to have about two weeks advance 
notice so that there will be no question of securing the 
film for the date wanted.” 

Address your communication in regard to renting the 
films to: Reginald Davidson, Vice-Consul, British Con- 
sulate, Kansas City, 6, Missouri. 


QUESTIONNAIRE ON POST GRADUATE 
WORK 

A recent questionaire has been mailed to the physicians 
of Kansas to ascertain the needs and desires of Kansas 
doctors for further post graduate study along various lines. 
The quesionaire was sent out from the office of Mr. Harold 
Ingham, of the University of Kansas Extension Department 
at Lawrence. 

The post graduate work in the state has been under the 
supervision of the University of Kansas School of Medicine, 
the Kansas State Board of Health and the Kansas Medical 
Society. The bulletin announced that the following courses 
had been suggested for future study: venereal diseases, 
cardiac disorders, pediatrics, obstetrics, clinical pathology, 
gastro-intestinal diseases and neurology, physical medicine 
and geriatrics. It is hoped that the questionaires will be 
completely and promptly filled in and returned to Mr. 
Ingham’s office in order that further plans for post gradu- 
ate study may be made. 


PNEUMONIA CONTROL 

Dr. F. C. Beelman, Secretary of the Kansas State Board 
of ‘Health issued a bulletin in December in regard to the 
pneumonia control program for indigents in the state. In 
summarization the following hospitals and departments in 
the towns of Kansas have been consigned sulfonamide 
drugs fo rthe use of physicians as needed for the treatment 
of such patients. 

Wichita: Sedgwick County Health Department; St. 
Francis Hospital; Wesley Hospital. : 

Kansas City: Bethany Hospital; Providence Hospial; St. 
Margarets Hospital. 
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much would a picture post card of 
a smiling Yank, walking down Unter den 
Linden be worth to you? 
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that'll help save soldiers’ lives—and get 
this war over! 

Get an extra War Bond now! 
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Salina: Asbury Protestant Hospital; St. John’s Hospital. 

Goodland: Boothroy Hospital. 

Beloit: Community Hospital. 

Seneca: Seneca Hospital. 

Clay Center: Clay Center Municipal Hospital. 

Hutchinson: Grace Hospital. 

Horton: Horton Hospital. 

El Dorado: Lattimore Laboratories. 

Lawrence; Lawrence Memorial eesti Douglas Coun- 

ty Health Department. 

Independence: Independence Hospital. 

Emporia: Mid-West Laboratories; Newman Memorial 

Hospital. 

Pratt: Pratt County Health 

Pittsburg: Mt. Carmel Hospital. 

Hays: St. Anthony Hospital. 

Dodge City: St. Anthony Hospital. 

Topeka: St. Francis Hospital. 

Concordia: St. Joseph Hospital. 

Manhattan: St. Mary’s Hospital. 

Neodesha: Wilson County Hospital. 

Sabetha: St: Anthony Murdock Memorial Hospital. 

Winfield: William Newton Memorial Hospital. 

The Board of Health has advised that the following 
procedure should be used by physicians in obtaining the 
benefits of the pneumonia control program for their indi- 
gent patients. 

“It is requested that all cases of pneumonia be typed. 
The sputum should be collected at the time or before drug 
administration. Tests will be auhtorized during the period 
when the patient is receiving specific treatment, as follows: 
1. Typing of Sputum (including typing of other body 

fluids or exudates). If pneumococci are not present, an 

attempt to identify the predominating organism will be 
made. 
. Blood Culture. 
3. Blood Counts. 
(a) A complete hemogram at the first examination. 
(b) Hemoglobin determinations and leukocyte 
counts (or differential counts) every 48 hours. 
(c) Erythrocyte counts and differential counts when 
indicated by significant reductions in the hemo- 
globin and leukocytes, respectively. 
4. Urinalyses. 
(a) A complete urinalysis at the first examination. 
(b) Examination for blood every 48 hours, and more 
complete analyses if indicated or requested. 
5. Blood Sulfonamide Level Determinations. 
The fee schedule is as follows: 


Typing 


Complete blood count 2.00 
(Red, white, differential, hemoglobin ) 
Blood concentration for sulfonamides ......................-- 2.00 
Maximum amount allowed for laboratory work 
for any case 10.00 


Typing Sera: For several years the State Board of Health 
has been furnishing free of charge all typing sera. Since 
only a few laboratories reported the use of typing serum in 
connection with the Pneumonia Control Program the past 
year it has been decided to not furnish the typing sera un- 
less the laboratories agree to type the sputum. The State 


Board of Health desires each case typed for scientific data 
as to type of pneumococcus prevalent in Kansas. Further- 
more it should be realized all cases of pneumonia do not 
respond to sulfonamide treatment and then therapeutic 
serum must be used. If you will use the typing sera it will 
be furnished. 

Sulfonamides: Each station will be furnished a supply 
of sulfonamides, such as: 

Sulfathiazole 
Sulfadiazine 

Therapeutic Serum: This will not be stocked in-any of 
the stations but all available types can be obtained by call- 
ing the Division of Public Health Laboratories, Kansas 
State Board of Health, Topeka, giving the name of patient, 
the type and amount of serum desired. This serum is fur- 
nished free for only those patients qualifying under the 
Pneumonia Control Program. 

Blood Culture Outfits: So few laboratories made blood 
cultures on their pneumonia patients that the blood cul- 
ture outfits will not be furnished unless requested. 

Sulfonamides—Standards: Will be furnished to all 
laboratories upon request. 

Laboratory Manual: Laboratory methods on the Pneu- 
monia Control Program have been prepared and it is de- 
sired that these be followed so all work will be uniform. 
If you do not have a copy write for one. 

The Kansas State Board of Health will pay for the 
laboratory services rendered for the indigent patients for 
whom the State Board of Health has received complete 
case records. In order to obtain the benefits of this pro- 
gram and receive payment, each patient must have a set of 
four cards complete in every detail giving the history of 
his case, as follows: 

Case Report Card No. 1—The case report card is filled in 
by the physician and signed to show the outcome of the 
case. The principal reason for this card is to show how 
much drugs have been used on the patient. The amount 
of serum used on the indigent patient must also be stated 
on this card. 

Service Request Form No. 2—Before any drugs are re- 
leased, this card should be signed by the doctor showing 
that the patient is medically indigent. 

Materials Issued Card No. 3—This card is filled in by 
the person in charge of the therapeutic materials. When 
a doctor requests certain drugs, the nurse fills in this card 
and the doctor signs the card before the drugs are released. 

Report of Laboratory Examinations No. 4—This card is 
filled in by the laboratory making the examinations. From 
this card the vouchers are written to pay for all the labor- 
atory services rendered. 


POSTGRADUATE COURSE ON 
VENEREAL DISEASE 

Postgraduate courses on venereal diseases have been 
arranged by the University of Kansas School of Medicine, 
the Kansas Sate Board of ‘Health and the Kansas Medical 
Society to be held from February 1 to 17 in the following 
towns in Kansas: 

February 1-2 Public Health Center (619 Ann Street) 
Kansas City. 

February 3-4 U.S.O. Room, Parsons. 

February 5-6 Hotel Lassen, Wichita. 

February 7-8 Wiley Tea Room, Hutchinson. 

February 9-10 Lora Locke Hotel, Dodge City. 
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HE ORDERS 
THE JUMP... 
BUT HE’S 


**Ready!’’ the pilot warns...Five Ise in the Service 


“hook up” for the last brief check... Marine Corps, and Coast Guard, 
then the paradoctor’s command: “Stand to the door!” But the favorite cigarette is Camel. 


it is he who leads them off .. . first overside . . . first to face . satan atate 


the unknown perils that lie below. 

Courageous as he is versatile, the war doctor fulfills long, 
tough missions without thought of rest. When it’s time to 
relax, he keenly appreciates the pleasure of a good smoke 
... Camel! most likely, the favorite of the armed forces*... 
for sheer mildness, friendly taste. 

Make it your pleasure to remember those you know in 
the services. Send them cartons of Camels... often! 


* 


__casther 
tobaccos 


Newreprint available on cigar h—Archives of Otolaryngology, March, 1943, pp. 404-410. 
Camel Cigarettes, Medical Relations Division, One Pershing Square, New York 17, N. Y. 
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February 12-13 County Medical Society, Victory Life 
Bldg., Topeka. 

February 14-15 Community Hospital, Beloit. 

February 16-17 Casa Bonita Cafe, Salina. 

The faculty for the post graduate clinic will be: Dr. 
Percy Starr Pelouze, assistant professor of urology of the 
University of Pennsylvania, consultant urologist to Dela- 
ware County Hospital, special consultant to the United 
States Public Health Service and a member of the Board 
of Directors of the Neisserian Medical Society; and Dr. 
John Philip Berger of Wichita, former instrucor in Derma- 
tology and Syphilology of the University of Michigan 
School of Medicine, now serving as an assistant to Dr. Udo 
J. Wile, head of the department and medical director of 
the Division of Venereal Disease Control of the United 
States Pubic Health Service. 

The program for the series of meetings is scheduled as 
follows: 

7:30 p. m.—Diagnosis of Gonorrhea—Dr. Pelouze; 
Diagnosis and Epidemiology of Syphilis—Dr. Berger. 

9:00 a. m.—Pathology and Complications of Syphilis— 
Dr. Berger; Gonorrhea—Progress of the Disease—Dr. 
Pelouze. 

1:15 p. m.—Therapy of Syphilis; Newer Concepts of 
Treatment—Dr. Berger; Gonorrhea—Management, in- 
cluding Chemotherapy—Dr. Pelouze. 

The registration is limited to fifty in smaller centers and 
applications should be forwarded immediately to insure a 
place in the class group. A fee of $3.00 will be charged 
to cover partial cost of the program and remittance of the 
fee should accompany the application. Arrangements are 
being made at all centers except Kansas City for a dinner 
meeting at 6:15 to open the first session. Registraion 
blanks may be secured by writing to the University Ex- 
tension Division, University of Kansas, Lawrence, Kansas. 


RADIO PROGRAM RESUMED 

The National Broadcasting Company and the American 
Medical Association will again sponsor the medical radio 
series, formerly “Doctors at Work” and now “Doctors at 
War,” the first program of which was heard on January 
8, 1944. The broadcast will be given on Saturday after- 
noon at 4:00 central standard time. 

Permission for this year’s broadcasts was granted by the 
Medical Department of the United States Army and the 
Bureau of Medicine and Surgery of the United States Navy 
and doctors in service will participate in the programs. The 
medical departments of both branches of the service will 
assist in the technical preparation of the broadcasts. 


ARTICLE BRIEFED IN CONSUMERS’ 
RESEARCH BULLETIN 

A paragraph on the article “Effect of Sulfonamide Ther- 
apy on the Common Cold” by Lt. A. J. Kauvar and Lt. 
Col. Frank R. Mount of the Station Hospital at Fort Riley, 
which was published in the September Journal, was pub- 
lished in the Consumer Research Bulletin for December 
1943, in the department entitled “Consumer’s Observation 
Post.” 


The Bulletin in briefing the article says: “Sulfonamide 
drugs have been greeted with such acclaim by the lay press 
that the average person is apt to expect magical results 
from their use, particularly in treatment of the common 


cold. In a recent issue of the Journal of the Kansas Medi- 
cal Society, Lt. A. J. Kauvar and Lt. Col. Frank R. Mount 
of the Army Medical Corps carried on a clinical study of 
the problem which showed no evidence that treatment 
with sulfonamides influenced the course of the disease or 
prevented complications. There was, on the other hand, 
real evidence to show that secondary complications were 
more frequent and more severe when sulfa drugs were ad- 
ministered than in cases where they were omitted. Con- 
sumers will be wise to refrain from indulging in self-medi- 
cation with these drugs. They have unpleasant after 
effects, and may sometimes cause very serious or even fatal 
illness on their own account; thus they should be used only 
on prescription of a competent physician.” 


BLIND PROGRAM 
Dr. W. W. Reed, state supervising ophthalmologist for 
the Kansas State Board of Social Welfare, recently issued 
the following report pertaining to examination and 
treatment furnished under the Kansas blind program as of 
December 31, 1943: 


PROGRESS REPORT 
Examinations” 


Dec. 1943 To Date 
“Aid to the Blind’ Applicants 
New — Approved 4 136 2820 
Ineligible 9 107 2104 
13. 243 4924 
Re-Examinations — Approved .................--- 3 48 
0 26 
74 597 
Treatment Applicants 
New 3 17 
Re-Examinations 3 7 
6 24 24 
Total Eye Examinations Given .....................----- 22 341 554 
Total New Approvals for ‘A.B.’’ .............-.-....-- 10 150 
“Restoration of Sight” 
Dec. 1943 To Date 
Recommendations for Treatment: 
New Cases 7 92 
Re-Examinations 1 26 
118 
Cases Under Treatment ..................... 120 
Completed Treatment Cases: 
Little, or no improvement 
Less: Re-Opened Cases .........- —4 -15 1 35 298 
Sufficient improvement in 
vision to remove client from 
Less: Re-Opened Cases .......... -O0 -3 10 69 512 
“Prevention of Blindness’ 
Dec. 1943 To Date 
Recommndations for Treatment ......................---- 5 88 8 


Completed Treatment Cases: 
Vision lost in spite of treatment 
(client comes within definition 


Vision maintained or improved 
with treatment (vision better 
Less: Re-Opened Cases ........ —0 -16 6 44 484 
6 47 490 


There are one and one-half times as many deaths from 
tuberculosis among men as among women. The preponder- 
ance of deaths among men is in the older age groups, the 
reverse is true among women.-—Mary Dempsey, Nat! 
Tuber. Assn. 
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that the physician may overlook the fact that it is, 


first and foremost, a highly effective therapeutic agent. 


Benzedrine Inhaler 


In a Modern Plastic Tube 


Each Benzedrine Inhaler is packed with racemic amphetamine, 
S.K.F., 250 mg.; oil of lavender, 75 mg.; and menthol, 12.5 mg. 
Benzedrine Is S.K.F.'s trademark, Reg. U.S. Pat. Off., for their 
Inhaler and their brand of racemic amphetamine. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA; 
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COUNTY SOCIETIES 
The Bourbon County Medical Society held a meeting in 
Fort Scott on October 20. Dr. H. L. Hiebert, Director of 
Tuberculosis Control of the Kansas State Board of Health 


was the guest speaker. 


The Clay County Medical Society were entertained with 
a Thanksgiving dinner at the home of the president, Dr. 
T. C. Kimble, in Miltonvale on November 17. Dr. C. W. 
Bale of Clay Center conducted an eye symposium, assisted 
by Dr. J. B. Stoll, Dr. F. R. Croson and Dr. F. C. Shepard 


of Clay Center. 


The Commanche County Medical Society and the Kansas 
Crippled Children’s Commission held a crippled children’s 
clinic in Coldwater on December 7: Dr. A. E. Bence of 
Wichita assisted the local physicians in the clinic. 


At a meeting of the Cowley County Medical Society 
held in Winfield on November 1, Dr. Harold Jones of 
Winfield was the speaker. The society decided to organize 
a speakers bureau. 


At a meeting of the Crawford County Medical Society 
held in December the following officers were elected: Dr. 
E. C. McDonald of Pittsburg as President; Dr. D. B. Mc- 
Kee of McCune as Vice-President; and Dr. L. E. Strode of 
Girard as Secretary-Treasurer. 


The Douglas County Medical Society elected the follow- 
ing as officers for the new year: Dr. R. B. Hutchinson as 
President; Dr. L. K. Zimmer as Vice-President; Dr. Fred 
Isaacs as Secretary and Dr. E. M. Owen as Treasurer. Dr. 
Zimmer, Dr. R. H. Edmiston and Dr. E. D. Liddy as 
members of the Board of Censors, and Dr. H. L. Chambers 
and Dr. H. T. Jones as Delegates. 


At the Harvey County Medical Society meeting held in 
Newton on December 6 the following were elected to office 
for the coming year: Dr. T. L. Foster of Halstead as Presi- 
dent; Dr. H. E. Morgan of Newton as Vice-President; and 
Dr. A. G. Isaac of Newton as Secretary-Treasurer. 


The members of the Labette County Medical Society were 
the guests of the staff of the Kansas Ordnance Plant at 
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After the dinner, which was 
served at the plant cafeteria, members of the staff of the 
plant hospital held a symposium on “‘Toxemias Relative to 


Parsons on November 25. 


War Plants.” 


The Linn County Medical Society elected officers at its 
meeting held-in Mound City on December 22. Dr. L. D. 
Mills of Mound City was elected President; and Dr. J. R. 
Shumway of Pleasanton was elected Secretary-Treasurer. 


At the December 1 meeting of the Marion Courity Medi- 
cal Society the following officers were elected for 1944: 
Dr. H. F. Janzen of Hillsboro as President; Dr. O. C. Mc- 
Candless of Marion as Vice-President; and Dr. R. C. Smith 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—Office equipment of retiring physician en- 
gaged in general practice including complete line of i instruments, 

, irregator stand, centri vi ing in the best - 
tion. Write C-O-6—The 


~ FOR SALE—Ten volume set, loose leaf, Tice “Practice of 
Medicine.”” Up-to-date. Address Journal C-O-13. 


FOR SALE—Office of geticing physician engaged 
in general practice. pos 94 good coll - town of fifteen thou- 
sand, in Kansas. Address pit C-O-X 


FOR SALE—Large assortment general surgical and bone in- 
struments. Cold quartz and carbon lamps. Bone engine, splints, 
etc., all about as good as new and prices about 15 per cent of 
cash. Tell me your needs and let me quote price. C-O-12— 
Journal office. 


FOR SALE—Ofice equipment of late physician, including 
complete line of instruments, tables, —, (2), Burdick Ulera 
Violet Lamps (2), B quarts lam: 3 (2), Spencer Microscope. 
walnut examining table and Victor Ray. Write Journal C-O-14. 


FOR SALE—Two used examination tables, and three wood, 
leather-padded, treatment benches. No reasonable offer refused, 
C-0-5. 


write: 


FOR SALE—sSurgical instruments for abdominal and peri- 
neal surgery—including retractors, uternine, intestinal clamps— 
towel forceps also outfit for tonsil and adenoid work. All in 
condition at a big reduction. For information write Journal 


FOR SALE—Because of health must relinquish good prac- 
tice and lease of small modern Kansas hospital. Good oppor- 
tunity with no overhead expense. Address Journal C-O-15. 


Aleohol — Morphine — Barbital 


Addictions Successfully Treated Since 1897 by the Methods of Dr. B. B. Ralph 


THE RALPH SANITARIUM 


529 Highland Ave. 


Registered by the Council on Brea Education and Hospitals of the 


Write for descriptive booklet 


Ralph Emerson Duncan, M.D. 
Director 

Kansas City, Mo. 
Telephone—Vlctor 4850 
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“How much 


do you 


smoke?” 
is only part of the question! 


Far more important than “How many cigarettes 
‘do you smoke?” may be the question, “How 
irritating is your cigarette?” 


RECOGNIZED LABORATORY TESTS* 
SHOWED THAT THE IRRITANT QUALITY 
IN THE SMOKE OF FOUR OTHER LEADING 
BRANDS AVERAGED MORE THAN THREE 
TIMES THE STRIKINGLY CONTRASTED 
PHILIP MORRIS. 


The possibility of irritation from smoking can 
be minimized by suggesting a change to PHILIP | 
Morris. 


Morris 


Philip Morris & Company, Ltd., Ine., 119 Fifth Avenue, New York 


*Facts from: Proc. Soc. Exp. Biol. 
& Med., 1934, 32, 241-245; N.Y. 
State Jrnl. of Med. Vol. 35, No. 
11,590; Arch. of Otolaryngology, 
Mar. 1936, Vol. 23, No. 3,306 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend— Country 
Doctor Pire Mixture. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


| |_| 
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of Marion and Dr. A. K. Ratzlaff of Goessel were elected 
to the Board of Censors and Dr. G. J. Goodsheller of 
Marion was elected as Delegate. 


The annual banquet of the Montgomery County Medi- 
cal Society was held in Coffeyville on December 9. Dr. 
C. C. Nesselrode of Kansas City was the guest speaker. A 
business meeting preceeded the banquet at which the 
following officers were elected: Dr. J. H. Low of Coffey- 
ville was elected as President; Dr. James Hughbanks of 
Independence as Vice-President; Dr. C. O. Shepard of In- 
dependence as Secretary and Dr. G. C. Bates of Indepen- 
dence as Treasurer. 


The Rice County Medical Society held a meeting in 
Sterling on December 16. Dr. J. L. Lattimore of Topeka, 
President, was the guest speaker. 


.At the December 9 meeting of the Saline County Medi- 
cal Society Dr. E. G. Padfield was elected President; Dr. 
Harold Neptune was elected Vice-President; Dr. Earl L. 


Vermillion as Secretary and Dr. E. M. Sutton as Treasurer, 
The next meeting will be held on January 13. 


The Shawnee County Medical Society at its meeting held 
on December 6, elected Dr. Paul E. Belknap as President; 
Dr. C. K. Schaffer as President-Elect; Dr. W. J. Walker 
as Vice-President; Dr. J. H. O'Connell as Treasurer; and 
Dr. L. A. Smith as Secretary. Dr. Robert T. McElvenney 
of Chicago, a member of the faculty of Northwestern Uni- 
versity School of Medicine spoke on “Freezing Limbs in 
Preparation for Surgery.” 


The Sedgwick County Medical Society held a dinner 
meeting on January 4 at the Hotel Lassen in Wichita. Dr. 
J. L. Lattimore of Topeka discussed “This Year for the 
State and Local Society”; Dr. F. L. Loveland of Topeka dis- 
cussed “This Year for Kansas Procurement and Assign- 
ment” and Dr. Arthur W..Fegtly of Wichita the new 
President of that society gave the “Presidents Address.” 
Other officers of the society are as follows: Dr. J. S. Reifs- 
neider is Vice-President; Dr. L. K. Nix is Secretary and 
Dr. A. L. Ashmore is Treasurer. 


Prescribe 


Pharmaceuticals . . . Tablets, Lozenges, Ampoules, Capsul 
ments, etc. Guaranteed reliable potency. Our products are laboratory 


controlled. Write for catalogue. 
KA 1-44 


Chemists to the Medical Profession 


les, Oint- 


THE ZEMMER COMPANY ~- OAKLAND STATION - PITTSBURGH 13, PENNSYLVANIA 
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Kansas’ Newest and Most 


FERTILE FRONTIER 


Promises Economic Growth 
for Small Communities 


Through 400 years, Kansas has been a land of fertile fron- 
tiers. Its pastures provided the beginning of a great livestock 
industry. The plowed soil later produced great crops for food 
and feed. Still later, exploitation of the minerals under the 
soil produced another source of wealth . . . and the growth 
of industry, the mills, packing plants, aircraft factories, re- 
fineries, foundries and thousands of other types of endeavor, 
form the fourth frontier. 


Today, Kansas faces a new, greater frontier that combines the 
best of all the others. It is a frontier of chemistry and science, 
the production of goods through the combination of Kansas 
farm and mineral products. 


It also is a frontier that can be interpreted in terms of the 
growth of the smaller Kansas communities. It CAN be—if 
those communities plan NOW. 


Efforts made today will mean that Your town will have some- 
thing with which to attract returning servicemen and return- 
ing war workers. It can mean an increased population . . . 
and that means a greater farm produce market with greater 
wealth for the entire area. 


It will pay to know today what you want to do tomorrow. 
Contact the Kansas Industrial Development Commission for 
information on what your town can do about making plans 
for tomorrow. 


The Kansas Industrial Development Commission 


801 HARRISON 


TOPEKA, KANSAS 
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The Washington County Medical Society held a farewell 
dinner meeting for Dr. D. A. Bitzer of Washington, on 
December, 14. Dr. Bitzer had orders to report for Navy 
service in December. 


The Wilson County Medical Society held a dinner in What You May Expect 


Neodesha on November 12, with the wives of the mem- ‘ 4 
bers as guests. Two former members of the society, Dr. aH 44 
Lynn Beal and Dr. W. T. Rich, both lieutenants in the 7 : 


Navy, were home on leave and gave short talks at the : ; 
The same service and cooperation from 


dinner. 
—-— Quinton-Duffens that you received in 
The Wyandotte County Medical Society met in the 1943. We have our stocks and personel in 
Chamber of Commerce rooms on December 21. At a good shape and anticipate no serious diffi- 


business meeting the following were elected as officers: 
Dr. John H. Luke as President; Dr. G. M. Tice as Vice- 
President; Dr. W. J. Feehan was re-elected as Secretary 
and Dr. Hughes W. Day was re-elected as Treasurer. 


culty in serving you well this next year. 


MEMBERS 


Dr. Paul H. Lorhan of Kansas City is the author of an 

article on “Continuous Caudal Anesthesia in Obstetrics” Q J | N T 0 N = ) J F F F N \) 

in the November issue of the Journal of the Missouri 

Medical Association, which he presented at the 86th an- 

nual session of the Missouri society in St. Louis, Missouri. 0 P T | ( A [ ( 0 M Pp A N Y 
The Kansas City Southwest Clinical Society bulletin for 


November and December, 1943, published an article en- TOPEKA HUTCHINSON SALINA 
titled “Kansas Method for Medical Care” by Dr. Forrest KANSAS 
L. Loveland of Topeka. 


AS EVER GROWING numbers of cases yield to liver therapy, 
pernicious anemia emerges from among the one-time “incurables.” 
Today, men and women who must, can face this condition with 
justifiable optimism—for there is hope. . . . 

And so the laboring physician has two allies—a proven medicinal, 
and the fighting spirit of his patient. 

When his choice of a liver product falls upon Purified Solution 
of Liver, Smith-Dorsey, he may count a third ally—the dependa- 
bility of the maker. For Smith-Dorsey’s product comes from labora- 
tories capably staffed . ... equipped to the most modern specifica- 
pe . . . geared to the production of a strictly standarized medi- 
cinal. 

In that especially critical anemia case—as in all the others—you 
need a product of the caliber of 


Purified Solution of 


ing by George 
Frederick Watts, 


“ H re) P E ” SMITH-DORSEY 


Supplied in the following dosage forms: 1 cc. ampoules 
and 10 cc. and 30 cc. ampoule vials, each containing 10 
U.S.P. Injectable Units per cc. 


Wie 
SMITH-DORSEY COMPANY 


Manufacturers of Pharmaceuticals to the Medical Profession 
Since 1908. 
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BARRIER 


— clinical investigation has established the 
effectiveness of a properly fitted occlusive diaphragm. Attention, however, should be directed 
to the need of not only providing for the protection but also the comfort of the patient, in order 
to assure continued use of the diaphragm. 


Examination of the “RAMSES”* Flexible Cushioned Diaphragm reveals that: 


1. The dome is made of velvet-soft pure gum rubber. It will not induce 


irritation. 


2. The patented rim construction provides a rubber cushion which inhibits 
discomfort from spring pressure and provides a broad unindented surface for 


contact with the vaginal walls. 


3. The coil spring used in the rim is flexible in all planes permitting adjust- 


ment to muscular action. 


A carefully controlled manufacturing process builds lasting qualities into the “RAMSES” Flexible 
Cushioned Diaphragm. With proper care it will give long service. 


“RAMSES” Flexible Cushioned Diaphragms are available in sizes from 50 to 95 millimeters in grada- 
tions of 5 millimeters. They are carried in stock by all reliable pharmacies, 


Complete professional information will be sent to physicians on request, 


_-FLEXIBLE CUSHIONED DIAPHRAGM 


word “RAMSES” 
is the registered trade- 


_ mark of Julius Schmid, 
Ane. 


Gynecological Division 


JULIUS SCHMID, INC. 


Established! 1883 
423 WEST 55th STREET 


NEW YORK 19, 


Only the "RAMSES” 
has the patented | 
rubber -cushioned 


rim, 
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An abstract of the article “Treatment of Nail Puncture 
Wounds of the Feet” by Dr. M. A. Walker which was 
published in the November 1942 issue of the Journal was 
published in the November 1943 issue of Southern Medi- 
cine and Surgery. The same issue of the Journal ab- 
stracted the article by Dr. J. B. Nanninga of Newton en- 
titled “Bacillary Dysentery Epidemic” originally published 
in the October 1943 Kansas Journal. 


Dr. H. R. Goshorn, formerly of Arcadia and more re- 
cently of Lamar, Missouri has opened an office in Alton. 


Dr. P. E. Theis, formerly of Spearville, has located in 
Jetmore. 


"Dr. R. H. Blender of Mankato has accepted a position 
in Seattle, Washington as a staff member of a clinic in 
that city. 


The Kansas Business Magazine for December, 1943, 
contained an article on the Parsons State Hospital which 
carried a note on Dr. James T. Naramore, superintendent 


and Dr. Earle O. Stevenson, assistant superintendent of 
the hospital. 


Dr. Lattimore’s Presidents Page was reprinted in the 
October 1943 issue of the Wisconsin Medical Journal in 
the column called “News of Neighbors.” 


BOOK NOOK 


I do not want you to read these books because they 
are old, but because they are good.—Sir Norman Moore. 


BOOKS RECEIVED 
OPERATIVE ORTHOPEDICS—Willis C. Campbell, 
M. D., Memphis, Tennessee. Published by the C. V. Mosby 
Company of St. Louis. Priced at $12.50. This volume of 
1154 pages, beautifully illustrated has particularly interest- 
ing and fine drawings of operatic procedure in orthopedics. 
The book is a valuable addition to any surgical library, 


1850 Bryant Building 


+ 


THE TROWBRIDGE TRAINING SCHOOL 
Established 191 . 
A HOME SCHOOL for NERVOUS a BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN .TROWBRIDGE, M.D. 


OS OSS SS 


Kansas City, Mo. 


Topeka, Kan. El Dorado, Kan. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 


Sedalia, Mo. McAlester, Okla. 


_ 
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Your Good Health 
Depends on YOU 


VISIT NEAR-BY ELMS HOTEL 


PEP AND VIGOR 
are yours for a few days 
and a few dollars. 


TAKE THE BATHS 
get a good rest. Revivify 
your whole system! Four 
kinds of Mineral Waters 
for Health and Vitality. 
DRINK THE WATERS 
Low American Plan rates 
including all meals. 
Write for literature. 


SURGICAL BRACES 


“Made as you prescribe” 
A prompt, courteous, efficient service. 


One day delivery on Taylor Back Braces, 
Airplane Arm Braces, Cervical Braces. 


Your inquiries will be appreciated. If 


necessary use phone or wire, my expense. 


PHONES 
Business Residence 
5-2638 3-6379 
A. H. BOSWORTH 
416 N. Water 


WICHITA, KANSAS 


Grandview 
Sanitarium 


26th & Ridge Ave. 
KANSAS CITY, KANSAS 


A beautifully located sanitarium, 
twenty acres overlooking the 100- 
acre City Park, especially equipped 
for the care of: 


Nervous Diseases 
Mild Psychoses 
Drug Habit 
and Inebriety 


The treatment is based on the most 
advanced ideas in medicine and is 
under competent medical advisers. 


City Park Car line passes within one 
block of the Sanitarium. 


Phone—Drexel 0019 
Send for Booklet 
E. F. DeVILBISS, M.D., Supt. 
Office 1124 Proff Bldg. 
KANSAS CITY, MO. 
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both for the specialist and the general surgeon. Chapters 
are included on apparatus; surgical technic and approacch; 
acute infectious arthritis or pyogenic infections of joints; 
low-grade affections of joints; arthrodesis or fusion; anky- 
losis and deformity;arthroplasty; traumatic lesions of joints; © 
dislocations; fractures; malunited fractures; delayed union 
and nonunion of fractures; acute and low-grate affections 
of bones; tumors of bones, joints and soft tissues; affections 
of muscles, tendons, and tendon sheaths; affections of the 
skin, fasciae, bursae, and vascular and lymphatic system, 
affections of the nervous system; static or postural affections 
and congenital anomalies. 

Of especial interest to the reviewer was the material on 
protruding intervetrable disks showing techcnic of re- 
moving these, which was easily understood and the authors 
comment on the fact that in post mortum examinations they 
have found many patients with broken disks having healed 
and the patient lived without pain—L.M.T. 


PENICILLIN, and Other Antibiotics Produced by Micro- 
organisms, An Annotated Bibliography — Prepared by the 
Library Staff of E. R. Squibb and Sons, New York. The 
little booklet was published in July, 1943, and according 
to the foreword is designed to present the literature re- 
garding antibiotics from the discovery of penicillin by 
Fleming in 1929 to May, 1943. Most of the abstracts were 
prepared by the library staff of E. R. Squibb & Sons with 
some abstracts from other sources included, these relating 
chiefly to the chemistry of the long-known antibiotics. 
According to the booklet it is being distributed in antici- 
pation of the time when penicillin will be available to 
all medical practice, that they may have an opportunity to 
post themselves on the preliminary investigation. Copies 
are available gratis to physicians. Address your request to 


The Neurological Hospital 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


tions. 


ENTIRE SECOND FLOOR 
1121 GRAND AVE. 
i KANSAS CITY, MO. 


VICTOR 2350 


PROFESSIONAL PROTECTION 


PECIALIZED 


1399 ZZ 


In addition to our Professional Liability 
Policy for private practice we issue a special 


MILITARY POLICY 


to the profession in the Armed Forces at a 


The Library of the Medical Depart- 
ment of the University of Kansas has 
every desire to be of service to the medi- 
cal profession in the state. Any physician 
who wishes to avail himself of the facili- 
ties of the Library will be welcome botb 
in the use of its periodicals, bound vol 
umes of periodicals, and monographs and 
text-books. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send 
such volumes as are needed to physicians 
in the state, on request, for a period of 
one week, provided carriage charges are 


paid both ways. 


THE UNIVERSITY OF KANSAS 
SCHOOL OF MEDICINE 
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MODERN, DEPENDABLE NOURISHMENT 
| from Firth weaning 


SIMILAC approximates breast milk in all essential respects 


including its mineral balance, and gives uniformly good results, 


It is conveniently prepared. One level tablespoon of the Similac 


powder added to each two ounces of water makes two fluid 


ounces of Similac. 


A powdered, modified milk product especially prepared for 
infant feeding, made from tuberculin tested cow’s milk (casein 
modified) from which part of the butterfat is removed and to 
which has been added lactose, olive oil, cocoanut oil, corn oil, 


and fish liver oil concentrate. 


LABORATORIES, Inc., COLUMBUS 16, OH 


2 ihe 
31 
= 
—_ 
W 
= 


32 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


the Professional Service Department, E. R. Squibb & Sons, 
745 Fifth Ave., New York, 22, N. Y. 


BOOKS RECEIVED 


The American Medical Association has recently pub- 
lished reprints from articles printed in Hygeia on the fol- 
lowing subjects: Syphilis—The Great Tragedian by Greer 
Williams; Health and Fitness at Fifty by Roger I. Lee; 
Choosing Medicine as a Career; Psoriasis; and The Melan- 
choly Colon by Greer Williams. The booklets may be 
secured by writing to the Bureau of Health Education of 
the American Medical Association, 535 North Dearborn 
Street, Chicago, Illinois. Price of the booklets is ten cents 
each and quantity price may be secured by writing to the 
Bureau. 


UROLOGY IN GENERAL PRACTICE—Nelse F. Oc- 
kerblad, B.S., M.D., F.A.C.S., Professer of Clinical Urology 
of the University of Kansas School of Medicine, Senior 
Attending Urologist to St. Luke’s Hospital, consulting 
Urologist to the Children’s Mercy Hospital of Kansas City, 
Missouri; Diplomate of the American Board of Urology 
and Hjalmar E. Carlson, BS., A.M., M.D., F.A.C.S., In- 
structor in Urology of the University of Kansas School of 
Medicine; attending Urologist to St. Luke’s Hospital and 
Trinity Hospital of Kansas City, Missouri; Diplomate of 
the American Board of Urology. Published by the Year 
Book Publishers, Inc., 304 South Dearborn Street, Chicago, 
Illinois. The book contains 383 pages, illustrated and is 
priced at $4.00. 


| Buy United States War Bonds and Stamps 1-2) 


“Accident, Hospital, Sickness 
(alle) 


any INSURANCE 


‘For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 


Pi} H 


$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 
$10,000.00 ACCIDENTAL DEATH $64.00 
$50.00 weekly indemnity, accident and sickness per year 
$15,000.00 ACCIDENTAL DEATH $96.00 
$75.00 weekly indemnity, accident and sickness per year 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 
41 years under the same management 


$2,418,000.00 INVESTED ASSETS 
$11,750,000.00 PAID FOR CLAIMS 


$200,000 deposited with State of Nebraska for protection 
of our members. 


86c out of each $1.00 gross income 
used for members’ benefit 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
400 First National Bank Bldg. Omaha, 2, Nebraska 


é 
= 
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EF... supplying Mercurochrome 
and other drugs, diagnostic solutions and testing 
equipment required by the Armed Forces, for de- 
veloping and producing Sterile Shaker Packages of 
Crystalline Sulfanilamide especially designed to 
meet military needs, and for completing deliveries 
ahead of contract schedule—these are the reasons 
for the Army-Navy “E” Award to our organization. 
The effectiveness of Mercurochrome has been dem- 
onstrated by more than twenty years of extensive 
clinical use. 

For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for the 
treatment of wounds, Surgical Solution for preopera- 
tive skin disinfection, Tablets and Powder from 
which solutions of any desired concentration may 
readily be prepared. 

Mercurochrome (H. W. & D Brand of dibrom-oxy- 
mercuri-fluorescein-sodium) is economical because 
stock solutions may be dispensed quickly and at low 
cost by the physician or in the dispensary. Stock 
solutions keep indefinitely. Literature furnished to 
physicians on request. 


HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 


{| 
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SPINAL BRACE 
(Washburn’s Design) 
For Fracture of Spine 
and Tuberculous Spine 


1013 McGee Street 
KANSAS CITY, MO. 
Tel. Victor 4750 


P. W. HANICKE MFG. CO. 


County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY — Two Weeks Intensive Course in Surgical 
Technique starting January 10th, and every two weeks 
throughout the year. 

MEDICINE—Courses to be announced in January. 

GYNECOLOGY—Two Weeks Intensive course starting 
February 7th Clinical Course. 

OBSTETRICS—Two Weeks Intensive Course starting Feb- 
ruary 21st. 

ANESTHESIA—One Week Course in Continuous Caudal 
Anesthesia for Obstetrics. 

OPHTHALMOLOGY—Clinical Course. 

OTOLARYNGOLOGY—Special and Clinical Courses. 

ROENTGENOLOGY — Courses in X-Ray Interpretation, 
Fluoroscopy, Deep X-Ray Therapy every week. 

UROLOGY—Two Weeks Course and One Month Course 
available every two weeks. 

CYSTOSCOPY — Ten Day Practical Course every two 
weeks, 

e's INTENSIVE AND SPECIAL COURSES IN 


JRANCHES OF SURGERY 
AND THE SPECIALTIES 


TEACHING FACULTY — ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 South Honore Street, Chicago, III. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium cannot be over 
emphasized. This makes the Institution ideal not only for nervous and mental patients but 
for convalescents and rest cures as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


NED R. SMITH, M.D 
Resident Medical Director 
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ANNOUNCEMENTS 


The American College of Surgeons has announced that 
it plans to hold 22 one-day sessions in twenty-two cities 
of the United States and Canada during March and April 
1944. Each meeting will open at 8:30 a. m. with the 
showing of official United States Army and Navy films 
on medical and surgical subjects, such as evacuation of 
the wounded, fractures, bomb blasts, burns, and treatment 
of wounds. From 11:30 to noon representatives of the 
Public Health Service will report on measures for the 
control of endemic and epidemic diseases. At the lunch- 
eon conference the Procurement and Assignment ques- 
tions will be discussed. The afternoon will be taken up 
with various scientific discussions and panel meetings. 

A meeting will be held in Tulsa, Oklahoma at the Mayo 
Hotel on Tuesday, April 4, one in Denver at the Cosmo- 
politan Hotel on Friday, April 7, and in Chicago at the 
Stevens on Monday, March 6, 1944. 


“Tha American Urological Association offers an annual 
award ‘not to exceed $500’ for an essay (or essays) on the 
result of some specific clinical or laboratory research in 
urology. The amount of the prize is based on the merits 
of the work presented, and if the Committee on Scientific 
Research deem none of the offerings worthy, no award will 
be made. 

“Competitors shall be limited to residents in urology in 
recognized hospitals and to urologists who have been in 
such specific practice for not more than five years. All 
interested should write the Secretary, for full particulars. 
The selected essay (or essays) will appear on the program 
of the forthcoming meeting of the American Urological 


Association, June 19-22, 1944 at the Hotel Jefferson, in 
St. Louis, Missouri. Essays must be in the hands of the 
Secretary, Dr. Thomas D. Moore, 899 Madison Avenue, 
Memphis, Tennessee, on or before March 15, 1944.” 


The National Society for the Prevention of Blindness 
has announced that a prize of $250 will be awarded for 
the most original paper adding to the present knowledge 
about medical treatment of non-congestive glaucoma. Pa- 
pers should be in the office of the Society, 1790 Broadway, 
New York City, by September, 1944. 


MEDICAL ASSISTANTS MEETINGS 

The Sedgwick County Medical Assistants Society held 
a Christmas meeting on December 14 in Wichita. The 
new officers of the society which were installed at that 
time are as follows: Zura Crockett as President; Helen Hall 
as Vice-President; Opal Kaminke as Treasurer; and Martha 
Heitz as Secretary. The new board members are as fol- 
lows: Thelma Gelbach, Charlotte Parrish, Pauline Brown, 
Dorothy Hindman and Velma Lauderbach. The next 
meeting will be held in Wichita on January 20, 1944. 


The Shawnee County Medical Assistants Society held a 
meeting in Topeka on January 10. Capt. Margaret Ken- 
nedy, head nurse of Winter General Hospital was the 
speaker. Captain Kennedy, who-has been in the service 
of the United States Army for twenty-five years had spent 
some of that time in Hawaii and the Philippine Islands 
and told of the life there. She was transferred to Topeka 
from Fort Williams, Maine. 


deep tumors. 


therapy. 


Dial 3-3842 


SWOPE 
RADIOLOGICAL CLINIC 


Apparatus for our work includes the following: 


1. 440 K.V. (440,000 constant potential supervoltage) for treatment of 
the deepest malignancies, especially in large people. 


2. 220 K.V. (220,000 conventional type) for respiratory and moderately 
3. 130 K.V. (130,000 full wave) for fluoroscopy, radiography and skin 


4. Radium, alone or as adjunct to any of the above. 
We especially invite your council and cooperation 
when combination of surgical therapy is evident. 


OPIE W. SWOPE, M.D., FACR, Director 
; Mrs. Eva Pedigo, Secy. and Business Mgr. 


WICHITA, KANSAS 


York Rite Bldg. 
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The Menninger Sanitarium 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


For the Diagnosis and Treatment of : 
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AUXILIARY 


PRESIDENT’S MESSAGE 

It is the wish of your State President that no Auxiliary 
neglects to take advantage of what the “Bureau of Health 
Education,” directed by W. W. Bauer, has to offer. This 
bureau has been established in order to help the work 
of the Auxiliaries. Are you preparing a paper or a pro- 
gram? There is available to you a set of eighty Hygeia 
clipping loan collections on popular topics ranging from 
anesthesia to youth. No charge is made for these except 
return postage. There is a radio library available for use 
in projects approved by county societies. Ask for lists of 
talks and order sheets. Also two series of transcribed radio 
programs can be had in the same way. “American Medi- 
cine Serves the World at War’—six fifteen minute tran- 
scriptions, “Before the Doctor Comes’—sixteen fifteen 
minute transcriptions. This Bureau of Health Education 
has been established for the Auxiliary, let us make use 
of it. 

The Hygeia contest closes January 31. We hope some of 
the four hundred dollars in prize money will come to 
Kansas. Even if the contest is over, still keep Hygeia in 
mind and whenever possible present it as an authentic and 
reliable health magazine. 

It is suggested that one meeting each year be turned 
over to the Legislative Chairman. Forums or round table 
discussions may be used for this program, its aim being an 
informed and effective membership. As Auxiliary mem- 
bers we should be interested in all federal and state bills as 
they are presented. 

Sincerely, 
Mrs. E. E. Tippin 


YEAR BOOKS 
If you have not received your Kansas State Medical 
Auxiliary Year Book please notify Mrs. E. R. Millis, 1517 
Minnesota Ave., Kansas City, Kansas. . 


WOMEN’S AUXILIARY NEWS 


The Women’s Auxiliary to the Saline County Medical 
Society entertained with a luncheon at the Trianon in 
Salina on December 9 in honor of Mrs. E. E. Tippin of 
Wichita, State President of the Auxiliary. She gave a 
report of the National Board meeting which was held in 
Chicago in November. Mr. Oliver Ebel, executive secre- 
tary of the Sedgwick County Medical Society spoke on 
“Medical Headlines and Oddities.” Musical numbers 
were furnished by two service men from Camp Phillips. 
Mrs. Hugh Hope of Hunter, a State Chairman, and Mrs. 
W. W. Weltmer of Beloit, former State Treasurer, were 
out-of-town guests for the luncheon. 


The Women’s Auxiliary to the Rice County Medical 
Society were hostesses at a buffet supper for the Rice 
County Society members on December 23 in Sterling. 


The Women’s Auxiliary to the Shawnee County Medi- 
cal Society entertained at the home of Mrs. Floyd Beel- 
man in Topeka with a desert luncheon on January 10. 


Mrs. R. M. Sorenson was the assisting hostess. Dr. H. I, 
Hiebert, Director of the Division of Tuberculosis Control} 
of the Kansas State Board of Health discussed “Modern 
Attacks of Tuberculosis.” 


The Wyandotte County Auxiliary entertained with a 
one o'clock luncheon at the home of Mrs. J. E. Barker on 
January 14. Assisting hostesses were: Mrs. Fred Morley, 
Mrs. H. L. Regier, Mrs. W. J. Feehan, Mrs. I. A. Jones, 
Mrs. Harry King, Mrs. E. A. Reeves, Sr., Mrs. A. J. Retten- 
maier and Mrs. Thomas Richmond. Mrs. J. F. Hassig was 
chairman in charge of the luncheon. Dr. W. H. Pickett 
of the department of health spoke on “Medicine Up to 
Date.” 


AN AUXILIARY MEMBER SHOULD KNOW 


A medical auxiliary serves the medical profession and 
through it the public. Such service is satisfactory, because 
it is unselfish. An auxiliary is always organized with the 
permission of the medical society and should have an ad- 
viser or advisory committee to direct it. The auxiliary 
should make an annual report to its society and undertake 
no new project without its approval. 

The principal functions of an auxiliary are: Health edu- 
cation, public relations, legislation (reserve force), philan- 
thropy, and social. 

The laity requires education, but it should be given 
through the medical profession, so there may be rational 
influence over the thinking and activities of the public in 
health problems. The most important objectives of an 
auxiliary are to direct public thinking and actions in chan- 
nels the medical profession suggests and to extend authentic 
information on health. We support an organization only 
when we are a member and understand the tasks and ob- 
jectives and how to accomplish them. An auxiliary mem- 
ber, therefore, should attend as many meetings as possible 
so that she may: 

1. Understand the purpose and objectives of her auxiliary. 

2. Receive the particular charge given by local, state, and 
national organization. 

3. Receive instruction in how to fulfill that charge. 

4. Become adequately informed about: 

(a) Personal and community hygiene. 

(b) Administration of local, state, and national health. 

(c) Medical and health laws, local, state, and national. 

(d) The health of her community. 

(e) Communicable diseases; their prevention and con- 
trol. 

(f) Her health in relation to her community. 

(g) General problems of health that all should know. 

(h) Approved educational material; where to obtain 
it. 

(i) The development of the medical arts. 

(j) Why the A. M. A. urges the promotion of Hygeia; 
how it is done. 

(k) Health legislation the medical society supports; 
why; how the auxiliary acts as a reserve force; 
what the individual may do. 

(1) Philanthropic work related to the medical pro- 
fession; service by her auxiliary; what her auxil- 
iary is doing; why. 

(m) What lay organizations are doing in her com- 
munity to promote better health. 
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INDEX TO ADVERTISERS 


American Optical Company . VI 
Balyeat Hay Fever and Asthma Clinic ae | 
Bosworth, A. H. (Braces) . 29 
Came! (R. J. Reynolds Tobacco Co.) . 19 
Camp Company, The S. H. . VE 
Coca-Cola Company . . eee 
Cook County Graduate School Medicine . 
Elms Hotel 
Grandview Sanitarium i 29 
Hanicke Mfg. Company, The P. w.. 33 
Hyson, Westcott & Dunning, Inc. 
Isle Company, The W. E. 30 
Library, Univ. of Kansas School of Medicine ; 30 
Lilly and Company, Eli 
M. & R. Dietetic Laboratories. . ...... 31 
Mead Johnson and 
Medical Protective Company . . . 
Menninger Sanitarium and Southard School ae 
Parke, Davis and Company ........ V 
Petrogalar Laboratories, Inc.. . . ..... XV 
Philip Morris and Company ........ 2 
Physicians Casualty Association. . ..... 32 
Quinton-Duffens Optical 26 
Ralph Sanitarium . . ; 22 
Ramses (Julius Schmid, i). 27 
Robinson Clinic ; 26 
Smith-Dorsey Company, ts: ; 26 
Smith, Kline and French 
Spencer Corset Company, Inc. . XH 
Swope Radiological Clinic . 34 
Trowbridge Training School 28 
Winthrop Chemical ee Inc. . XI 
Wyeth’s II 
Zemmer The 24 


ADVERTISING NEWS 


Vitamin D has been so successful in preventing rickets 
during infancy that there has been little emphasis on con- 
tinuing its use after the second year—according to the 
Mead Johnson and Company, Evansville 21, Indiana. But 
now a careful histologic study has been made which re- 
veals a startling high incidence of rickets in children two 
to fourteen years old. Follis, Jackson, Eliot, and Park 
(American Journal Diseases of Children—July, 1943) re- 
ported that postmortem examination of 230 children of 
this age group showed the total prevalence of rickets to 
be 46.5 per cent. The authors conclude, “We doubt if 
slight degree of rickets, such as we found in many of our 
children, interfere with health and development, but our 
Studies as a whole afford reason to prolong administration 
of vitamin D to the age limit of our study, the fourteenth 
year, and especially indicate the necessity to suspect and to 
take the necessary measures to guard against rickets in 
sick children.” 


HAVE YOU PATIENTS 


With Any Of These 
Conditions? 


Hernia? 


Enteroptosis 
with 


Symptoms? 


Sacroiliac Sprain 
or other 
Back Injury? 


Spinal Arthritis 
or Sciatica? 


Postoperative 
Conditions? 
Maternity or 
Postpartum 
Conditions ? 
Spenser Su porting 
ors: 


figure by means of flat tapes that 
emerge on outside of corset. 


When you prescribe a Spencer Support you 
are assured it will meet your specific require- 
ments and the patient’s figure needs, because 
it will be individually designed, cut and made 
for the one patient who is to wear it. 

Every Spencer Support is individually designed for the 
patient of non-elastic material. Hence, the support it 
provides is constant, and a Spencer can be—and IS— 
guaranteed NEVER to lose its shape, Spencer Supports 
have never been made to stretch to fit; they have always 
been designed to fit. Why prescribe a support that soon 
loses its shape and becomes useless before worn out? 
Spencers are light, flexible, durable, easily laundered. 

For service, look in telephone book under “Spencer 
Corsetiere” or write direct to us. 


SPENCER 


Abdominal, Back and Breast Supports 


SPENCER INCORPORATED, 

137 Derby Ave., New Haven, Conn. ; 

In Canada: Rock Island, Quebec, — 4 x 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. kl 
ookiet 


Please send booklet, “How 
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XIV 


Goceswork has no place in scientific medical procedure. Every measurable prop- 
erty must be ascertained. In a contraceptive, spermicidal action is paramount—it 
must be instant to immobilize sperm and prevent their migration into the cervix. 


Ortho-Gynol Vaginal Jelly is instantly spermicidal on contact. This measurable 
quality forms a basis on which to predict clinical performance. 


Copyright 1944, Ortho Products, Inc., Linden, New Jersey 


ortho-gynol 
VAGINAL JELLY 


ACTIVE INGREDIENTS: RICINOLEIC ACID, 
BORIC ACID, OXYQUINOLINE SULFATE, 
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Petrogalar is an aid to the comfort of hospit 


FOR HOSPATALIZED. PATIENT: 


4 
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DATE DUE 


Those receiving Petrogalar require less indix 
and fewer visits from busy internes and nur 


relieves nurses of the extra burden of having 


linens and sleeping garments as a result of “'l 


times caused by plain mineral oil. 


The special 1024, ounce Petrogalar 


Unit allows the physician complete control 
ministration of a routine laxative during conf 


Years of professional use have establishec 


a reliable, efficacious aid for the restorat 


tenance of comfortable bowel action. 


PETROGALAR LABORATORIES, INC., CHIC. 


Copyright 1943, by Petrogalar Laboratories, In 
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Petrogalar is an aqueous suspension of pure minera 
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Those receiving Petrogalar require less indiv 
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ministration of a routine laxative during conf 

Years of professional use have establishec 
a reliable, efficacious aid for the restoral 
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The rooster’s legs 


are straight. 


The boy’s are not. 


The rooster got plenty of vitamin 


Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc, bottles. Council Accepted. All 
Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A. 


4 
| 
D : 
Kansas State Library 
) 
UNITED 
. 
"wr, 


